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data from interviews with women who in May 1995 received welfare and lived in 
four poor, urban areas. The study compared the health of women who had left 
welfare and were working, who combined welfare and work, who received welfare 
and did not work, or who neither worked nor received welfare. Interviews 
occurred in 1998 and 1999, before anyone had reached federal time limits. 
These women and their children had markedly higher rates of physical and 
mental health problems than did national samples. Their health problems were 
often multiple and severe. Over 70 percent faced at least one of eight 
health-related barriers to work (e.g., being morbidly obese or having a child 
with an illness that constrained employment) , and 40 percent had two or more. 
Working women, especially welfare leavers, were in much better health than 
unemployed women, but many lacked health insurance. Women with multiple 
health problems were more likely than other women to have been sanctioned by 
welfare agencies in the previous year. Unemployed welfare leavers had the 
most compromised health situations. (Contains 190 references.) (SM) 
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The Health of Poor Urban Women 

Findings from the Project on Devolution and Urban Change 

To what extent might the health of welfare recipients and their children play a role in the new welfare envi- 
ronment? In 1996, Congress passed the Personal Responsibility and Work Opportunity Reconciliation Act 
(PRWORA), creating a five-year lifetime limit on the receipt of federal cash welfare benefits for most families. 
PRWORA dropped the language from prior legislation that excused welfare recipients from mandatory par- 
ticipation in welfare-to-work activities for health reasons. The new policy considers all recipients subject to 
participation requirements and time limits, except for an undefined 20 percent of each state's caseload who 
may be excused for "good cause." There is little information about whether the 20 percent figure is sufficient 
to encompass all recipients with health problems — or whether women leaving welfare will be able to secure 
the health care they need for themselves and their children. 

This report describes the health and health care needs of welfare recipients (and former recipients) living in 
large urban areas, where a substantial percentage of the national welfare caseload lives. The report is based 
on 1998-1999 survey and ethnographic data from the Project on Devolution and Urban Change, a multi-com- 
ponent study designed to examine the implementation and effects of PRWORA in four urban counties: 
Cuyahoga (Cleveland), Los Angeles, Miami-Dade, and Philadelphia. Survey respondents were selected ran- 
domly from among the May 1995 public assistance recipients residing in high-poverty neighborhoods in 
each county. The report compares the health of four groups of women based on their statuses at the time of 
the survey: women who had left welfare and were working, women who combined welfare and work, 
women who received welfare and did not work, and women who neither worked nor received welfare. Eth- 
nographic interview data, collected from welfare recipients living in selected neighborhoods in each site, 
complement and augment the survey findings. 

Among the key findings: 

■ The women (and their children) had substantially higher rates of physical and mental health problems 
than did national samples of women and children — and their health problems were often multiple and 
severe. 

■ Women who worked (especially if they had left welfare) were in much better physical and mental health 
than those who did not work. 

■ Nevertheless, working women who had left welfare often lacked health insurance and still experienced 
substantial physical and mental health problems, as did their children. 

■ The high prevalence of health problems among women who were still receiving welfare suggests that 
there will be major challenges to welfare agencies as a growing number of recipients face time-limit 
pressures. 

■ Women with multiple health problems (and women who had been physically abused) were more likely 
than other women to have been sanctioned by the welfare agency in the previous year. 

■ Welfare leavers who were not employed had the most compromised health situations: They tended to 
have high rates of health problems, lack insurance, and experience high levels of unmet need for health 
care. 

Women's health problems and those of their children likely constrain women's entry into the workforce 
and their ability to remain there. Additionally, health problems compromise women's ability to comply with 
participation requirements, which raises questions about current sanctioning policies. Given the health care 
needs identified in this study, an especially critical policy challenge is to develop mechanisms to ensure that 
women who leave welfare maintain health insurance. 
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Preface 



The Project on Devolution and Urban Change is a multidisciplinary, longitudinal study of the 
aftermath of the landmark 1996 federal welfare law in four large urban counties and their major cit- 
ies — Cleveland, Los Angeles, Miami, and Philadelphia. This report focuses on issues critical to the 
long-term success of welfare reform: the physical and mental health and health care needs of welfare 
recipients and their children. Health concerns, which are broadly defined in this report to include 
health-relevant hardships such as hunger and unsafe housing, are examined in relation to people’s 
welfare and employment status. 

Prior to passage of the 1996 law, welfare recipients who had health problems or who were 
caring for children with health problems were not required to participate in welfare-to-work activi- 
ties. Under the law, which includes a five-year limit on most families’ receipt of federal cash welfare 
assistance, all recipients are required to participate except for an undefined 20 percent of each state’s 
caseload. 

Although it is not known how many women might warrant such exemptions on health 
grounds, the report’s findings, which are based on a survey of nearly 4,000 women in these four large 
cities and in-depth ethnographic interviews with about 170 women, suggest that health problems are 
quite prevalent and often severe. Among the women remaining on welfare at the time of the survey 
in 1998-1999, nearly 80 percent had at least one health problem that could pose a challenge to em- 
ployment, and about 50 percent had multiple health barriers. These health problems — which were 
typically accompanied by other barriers such as lack of education credentials and limited prior work 
experience — appeared also to affect the women’s ability to comply with participation requirements. 
The greater the number of health problems, the greater the likelihood a woman had been sanctioned 
by the welfare agency for noncompliance. 

Although the women who had left welfare and were working had far fewer health problems 
than those remaining on the rolls, they were substantially more likely to have health problems than 
same-age women nationally. Most were in low-wage jobs without fringe benefits, and a sizable per- 
centage were uninsured and had children who lacked health insurance. 

When policymakers debate reauthorization of key provisions of the 1996 law, we hope that 
the information presented in this report proves useful in deliberations over health status, in relation 
especially to time limits, and that these officials consider policies to ensure that women who leave 
welfare for work do not lose ground by losing their highly valued health benefits. 

Judith M. Gueron 
President 
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Executive Summary 



I. Introduction 

This report addresses a timely and important question in this era of unprecedented change 
for poor mother-headed families: 

What are the health situations of welfare recipients and former recipients living in 

large urban areas during this era of welfare reform ? 

Prior studies have shown that poor people in general and welfare recipients in particular 
are less healthy than people who are not poor. However, current information is needed about the 
scope and intensity of health problems of welfare recipients — and recent welfare leavers — be- 
cause of dramatic changes in the policies affecting them as a result of the passage in August 1996 
of the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA). One of the 
key features of this act is that it places a five-year lifetime limit on federally funded cash benefits 
for the majority of recipient families. Another important feature of PRWORA is that states now 
must either engage most of their caseloads in work-related activity or face financial penalties. As 
a result, welfare agencies must now work programmatically with women who had previously 
been exempted from any welfare-to-work participation requirements — including women with 
health problems. Thus, there is considerable interest in understanding how health and health- 
related issues such as domestic violence constrain recipients’ ability to comply with welfare re- 
quirements and to secure stable jobs before they reach the time limit for cash assistance. 

Using unusually rich and extensive data from multiple sources, this report describes the 
health and well-being of urban women who either had been welfare recipients or were still re- 
cipients and who, therefore, were at especially high risk of being affected by welfare reform poli- 
cies. As a cautionary note, it is important to recognize that the data for this report were collected 
before time limits were imposed. Thus, the findings do not offer evidence on how welfare reform 
might affect health outcomes or on how health factors might influence the success of welfare re- 
form. Rather, the findings provide an early snapshot of a vulnerable group of families potentially 
facing time-limit pressures and the loss of benefits that can affect their health and well-being. 

This report is based on data from the Project on Devolution and Urban Change (Urban 
Change, for short), which is being undertaken by the Manpower Demonstration Research Corpo- 
ration (MDRC), a nonprofit, nonpartisan organization that develops and evaluates interventions 
designed to improve the well-being and self-sufficiency of economically disadvantaged popula- 
tions. The Urban Change project, a multicomponent study designed to examine the implementa- 
tion and effects of PRWORA, is being conducted in four large urban counties: Cuyahoga, Ohio 
(Cleveland); Los Angeles, California; Miami-Dade, Florida; and Philadelphia, Pennsylvania. 1 

Information in this report about broadly defined health and health-care outcomes of cur- 



'For brevity’s sake, the sites (that is, the counties) are often referred to in this report by the names of their prin- 
cipal cities: Cleveland, Los Angeles, Miami, and Philadelphia. Only in the case of Philadelphia, however, are the city 
and county identical in their boundaries. 
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rent or former welfare recipients came from in-home survey interviews with 3,771 women and 
in-depth ethnographic interviews with 171 women. The ethnographic interviews were conducted 
in 1998 with a sample of about 30 to 40 recipients living in three high-poverty neighborhoods in 
each city. The survey interviews were conducted in 1998-1999 with a sample of women who, in 
May 1995, had been single mothers receiving benefits and living in neighborhoods of concen- 
trated poverty; this sample was randomly selected from administrative welfare agency records. 
Thus, the survey findings are not based on a representative sample of all recipients but, rather, on 
a representative sample from very poor urban neighborhoods in four major cities with large wel- 
fare caseloads. 

In addition to providing an overall description of health outcomes in these poor, mother- 
headed urban families, this report for the first time examines health in four important subgroups 
defined on the basis of the women’s employment and welfare status at the time of the survey in- 
terview. The four work/welfare subgroups are 

• women who had left welfare and were working (the work-only group) 

• women who were combining work with welfare (the work-and-welfare group) 

• women who were receiving welfare and did not work (the welfare-only group) 

• women who had left welfare and were not working (the no-work, no-welfare group) 

Each of these groups poses distinct challenges to policymakers and welfare staff in rela- 
tion to both safety net services and strategies for leaving and remaining off welfare in a time- 
limited environment. Recipients’ health concerns need to be taken into consideration with regard 
to both policy areas. 

II. The Findings in Brief 

• Compared with national samples, women in the Urban Change survey 
sample had substantially higher rates of personal health and mental 
health problems and children’s health problems. Women in the survey 
sample were more likely than women in national samples to be food insecure 
and hungry, to be in poor physical and emotional health, to be overweight, to 
have had numerous doctor visits in the prior year, and to have children in fair 
or poor health. On a scale indicating the number of potential health barriers to 
employment (out of eight specific health problems), three out of four women 
in the survey sample had at least one such barrier, and 40 percent had two or 
more health problems. 

• The ethnographic data suggest that the survey data do not fully capture 
the severity of the health-related hardships the families faced. While the 
survey data provide information about the prevalence and breadth of health 
problems among urban welfare recipients, they do not fully capture the gravity 
of the women’s health-related problems, or those of their children. For exam- 
ple, about 20 percent of the current welfare recipients in the survey sample in- 
dicated that they had one or more child with a health problem, while the eth- 
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nographic interviews provide rich, detailed accounts of the types and severity 
of problems the children faced, including cancer, HTV infection, cardiac prob- 
lems, and mental illness. 

Health problems were strongly related to the women’s employment status. 

Overall, women who were working — especially if they had already left wel- 
fare — were in substantially better physical and mental health than women 
who did not work, and they were also less likely to have children with health 
problems. Nonworking women were also much more likely than working 
women to have multiple health problems. The evidence suggests that the rela- 
tionship between health and employment primarily reflects the effect that 
health problems had on the women’s work status, and not vice versa. 

Health care access, however, was strongly related to the women’s welfare 
status. Women who had left welfare — whether they were working or not — 
were significantly more likely than women still on welfare to have health care 
access problems, including not having health insurance, not having a regular 
health care provider, and having had a need for health or dental care that had 
gone unmet because of financial constraints. Women who had left welfare 
were also less likely to be getting food stamps, despite the fact that the large 
majority appeared to still be eligible for food stamp benefits. 

The four work/welfare groups, then, had appreciably different health 
profiles — and all four groups had distinct health-related vulnerabilities. 

Women who had exited welfare and were not working had the most compro- 
mised health situations: They had a very high rate of health problems and the 
worst health care access circumstances. Women who had left welfare and were 
employed were the healthiest group, but they also had health care access prob- 
lems; moreover, despite their relative good health in comparison with women 
in the other three groups, many employed welfare leavers also experienced 
personal and children’s health problems that could affect their ability to re- 
main self-sufficient. 

Both groups of women still on welfare, especially those without paid em- 
ployment, had a high prevalence of health problems that pose challenges to 
welfare agencies. The Urban Change survey data indicate that most welfare re- 
cipients — the majority of whom were subject to the welfare agency’s participa- 
tion requirements and the time limits for cash receipt — experienced one health 
problem or more. Among women in the sample who in 1998-1999 were still 
welfare recipients, the percentage with health problems appears to far exceed the 
20 percent who might be eligible for an exemption from the federal time limits. 
For example, nearly 30 percent said they had a health condition that limited their 
ability to work; about 50 percent had two or more health barriers to employ- 
ment. Yet only 14 percent of current recipients indicated that they were exempt 
from participation requirements because of a health problem. 

Negative experiences with the welfare agency were more prevalent among 



women with health problems. Welfare recipients with multiple health prob- 
lems and with certain health problems (notably, physical abuse, risk of depres- 
sion, having a chronically ill or disabled child) were more likely than other re- 
cipients to have been sanctioned in the prior year. Welfare leavers with multi- 
ple health problems were more likely than other women who had left welfare 
to say that they had been terminated by the welfare agency rather than that 
they left of their own accord. 



III. The Welfare Policy Context 

In the long-standing welfare policy debate about who is or is not deserving of public sup- 
port, health status has always been one consideration. Reflecting this, the Social Security Act of 
1935 provided federal funds for state welfare programs covering two groups of people who were 
not expected to work: first, the aged, blind, and disabled (who received Supplemental Security 
Income, or SSI benefits); and second, single mothers, who became eligible for public welfare as- 
sistance because society saw an explicit value in providing for the care of needy children in their 
own homes, by their mothers. In the subsequent 65 years, however, the growth of the welfare 
rolls, changes in the demography of the welfare population, and the increasing movement of 
women (including mothers with very young children) into the labor force have eroded the legiti- 
macy of defining welfare as an alternative to work. Accordingly, starting with the Work Incentive 
Program (WIN) in 1971, Congress has defined an ever-expanding group of single mothers on 
welfare as employable and subject to participation and work requirements, with the key excep- 
tions being tied, until recently, to the age of the youngest child and the health of the mother or her 
children. For example, prior to the passage of PRWORA in 1996, women with children under age 
3 (or under age 1, at the option of the state), or who were ill or incapacitated or taking care of a 
household member who was ill or incapacitated, could not be required to participate in welfare - 
to-work programs. 

The 1996 PRWORA legislation took one further step in this evolution by dropping the 
language that excuses people from mandatory participation for health reasons. Participation 
requirements and time limits now extend to the full welfare caseload. Excluding those who meet 
the stringent SSI disability definition, the new policy defines all welfare recipients as employ- 
able, with the exception of an undefined 20 percent who may be excused from the federal time 
limits for “good cause.” 



PRWORA introduced a number of other changes as well. It replaced the previous cash 
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called Temporary Assistance for Needy Families (TANF). The act provides lump-sum block 
grants to states and gives them unprecedented discretion and responsibility for developing wel- 
fare programs. However, PRWORA involves certain federal mandates, notably, a five-year life- 
time limit on federally assisted cash benefits for most families. States may grant exemptions from 
the federal time limit, but the number of exempted families may not exceed 20 percent of the av- 
erage monthly caseload in the state (although states can use their own funds to support families 
after the five-year limit). PRWORA also imposes more stringent work and participation require- 
ments than had previously existed, requiring most recipients to go to work no later than two years 
after becoming eligible for TANF benefits. Thus, an implicit assumption of PRWORA is that the 
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great majority of recipients are sufficiently healthy and employment-ready to participate in man- 
dated work-related activities and, eventually, to become self-sufficient through employment. 

Under PRWORA, states have great latitude in designing their own welfare policies and 
programs, as well as certain policies relating to food stamps and medical assistance — benefits 
that have clear health implications. For example, states make decisions regarding the criteria for 
exemptions from or extensions of the time limits; receipt of transitional services such as child 
care and medical assistance after welfare exit; and eligibility criteria for Medicaid. In addition, 
states can place even more stringent time limits on clients’ receipt of cash aid than the five-year 
limit mandated by the federal legislation. As a consequence, each state now runs its own indi- 
vidualized welfare program. Recipients in the four sites selected for the Urban Change project 
are subject to substantially different rules, procedures, and programs. 2 All the states, however, 
face one new challenge in common: They are now required under the PRWORA provisions to 
work with many recipients who previously would have been granted exemptions — including 
those with health, mental health, domestic violence, and substance abuse problems. 

Thus far, there have been some encouraging early signs about certain aspects of welfare 
reform. In particular, despite the fact that the five-year federal time limit has not yet been reached 
by those who were receiving benefits when the legislation was enacted in 1996, the welfare rolls 
have dropped sharply, both nationally and in all four states involved in the Urban Change study. 
While time-limit terminations have not yet directly reduced the caseloads in most states, the cur- 
rent emphases on work and time limits have apparently led many to leave (or not apply for) wel- 
fare. However, many factors besides welfare reform have undoubtedly contributed to caseload 
declines, including the strong economy and greater availability of jobs and the expansion of the 
Earned Income Tax Credit (EITC), which is a special tax credit primarily benefiting low-income 
working parents. 

Whatever the underlying causes, the rapidly declining welfare caseloads have prompted 
considerable concern about recipients who have remained on the rolls during this era of eco- 
nomic prosperity — in particular, about the barriers they face to employment and about possible 
strategies for moving them into the labor force. At the same time, there is interest in the fate of 
recipients who have left welfare — how well they are managing, how stable their employment 
situations are, and how successful they have been in accessing services that support their transi- 
tion to employment. Of particular interest is access to two key safety net programs that are rele- 
vant to the health of poor families: food stamps and medical assistance. 

Despite the fact that the Food Stamp Program was scaled back through several PRWORA 
provisions, food stamp benefits have continued as one of the few federal entitlement programs 
and are considered a cornerstone of aid to the working poor. During the 1994-1999 period, how- 
ever, participation in the Food Stamp Program declined by 33 percent, a larger reduction than can 
be attributed to the improved economy or welfare reform. There is emerging evidence that grow- 



2 The early implementation experiences of welfare agencies in the four Urban Change sites are described in an 
earlier report. See Janet Quint, Kathryn Edin, Maria Buck, Barbara Fink, Yolanda Padilla, Olis Simmons-Hewitt, 
and Mary Valmont, Big Cities and Welfare Reform: Early Implementation and Ethnographic Findings from the Pro- 
ject on Devolution and Urban Change (New York: MDRC, 1999). 
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ing numbers of eligible families are no longer receiving food stamps, giving rise to some appre- 
hension about the nutritional status of poor families leaving welfare. 

Similar concerns exist with regard to health insurance. Until the passage of PRWORA, 
cash assistance and Medicaid (the federal program providing health insurance to the poor) were 
linked. However, in recognition of the fact that most women who leave welfare for low-wage 
jobs do not get employer-provided health insurance, Congress tried to minimize adverse effects 
of welfare reform on health care coverage by severing the ties between Medicaid eligibility and 
eligibility for TANF. States are now required to provide Medicaid coverage to families who meet 
income and family structure guidelines that applied to the AFDC program on July 16, 1996, even 
if those families do not meet their state’s new cash assistance criteria. Thus, there is no time limit 
for Medicaid benefits, but wage-earners qualify only if their incomes are very low. (States also 
offer transitional Medicaid benefits to workers leaving welfare, regardless of their earnings, for 
periods of 6 to 12 months, depending on the state.) Additionally, in 1997 Congress passed a ma- 
jor health care expansion, the Children’s Health Insurance Program (CHIP), a voluntary matching 
program that allows states to expand health insurance for uninsured children in low-income fami- 
lies. However, as is the case with food stamps, many children and their parents who are eligible 
for Medicaid and CHIP coverage appear not to have enrolled. In 1996, for the first time in about 
a decade, the number of people insured by Medicaid declined, while the rate of uninsured people 
nationally increased, leading to speculation that an unintended consequence of welfare reform is 
the loss of health care insurance for many low-income families. 3 

Thus, a number of recent policy changes that have the potential to affect poor families’ 
access to food stamps, Medicaid, and cash assistance could, in turn, have implications for their 
health and health care access. At the same time, health-related issues have implications for the 
success of the new policies. 

IV. The Urban Change Project 

The Urban Change project is one of several studies that are examining the implementa- 
tion and effects of PRWORA. The Urban Change project is distinctive in a number of respects 
and is expected to yield data of unparalleled breadth and depth that can be used to address many 
questions of relevance to policymakers and practitioners. 

One distinctive aspect of the Urban Change project is its urban focus, which was based on 
the assumption that the effects of welfare reform — favorable or unfavorable — will be most 
evident in urban areas, where poverty and welfare receipt (and public health problems) are con- 
centrated. Indeed, the majority of welfare recipients in the United States live in urban areas; 
nearly one-third (32.7 percent) of all welfare recipients in 1999 lived in 10 of the largest urban 
counties — three of which are Urban Change sites: Cuyahoga (Cleveland), Los Angeles, and 
Philadelphia. In fact, some 14 percent of all welfare recipients in the United States lived in the 



3 There is some very recent evidence that this situation is improving, as described in Janet Quint and Rebecca 
Widom, Post-TANF Food Stamp and Medicaid Benefits: Factors That Aid or Impede Their Receipt (New York: 
MDRC, 2000). However, initiatives to prevent eligible families from losing Medicaid benefits upon welfare exit 
were not in place when the 1998-1999 survey data for the present report were collected. 
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four Urban Change counties in 1999, and that percentage has been growing. 

A second noteworthy aspect of the Urban Change project is its multidisciplinary nature. 
The study involves five distinctive components that are designed to complement each other. Data 
from these components will be carefully integrated to provide rich, comprehensive descriptions 
of the welfare reform stories that are unfolding in the four Urban Change sites. Table 1 summa- 
rizes the major features of the five Urban Change study components. A third unique characteristic 
of Urban Change can be seen in this table: The study has the potential to answer questions about 
welfare reform at different levels of aggregation, and from different perspectives. The project will 
analyze and integrate multicomponent data to answer questions about PRWORA in relation to 
individual recipients, their children, the neighborhoods in which they live, and the welfare agen- 
cies and other providers that serve them. 

The current report uses first-round data from the survey and ethnographic components of 
the Urban Change project, collected in 1998-1999 — after PRWORA was implemented but be- 
fore any time limits were imposed. The report focuses on describing the health-related living 
conditions, physical and mental health statuses, and health care access of women who were at 
different points in the hoped-for trajectory between welfare receipt and self-sufficiency, and it 
addresses questions about the extent to which that expected trajectory is consistent with the life 
circumstances of the recipients. 

V. The Prevalence and Complexity of Health Problems 
in the Urban Change Population 

The women in the Urban Change samples, as a whole, had a large number of health prob- 
lems — problems that have implications for the women’s employability and for their ability to 
comply with welfare participation requirements. 

• Women in both the survey and the ethnographic samples were substan- 
tially less healthy and had greater health care access problems than na- 
tional samples of adults. 

Consistent with the fact that women in Urban Change samples were economically disad- 
vantaged, health problems and health-relevant hardships abounded. As shown in Table 2, the 
women in the Urban Change survey sample were more likely than national samples of adults to 
be food insecure, to have severe housing problems, to be in fair or poor health, to have unfavor- 
able scores on a widely used measure of physical and mental health, to be overweight, to smoke, 
and to have had numerous doctor visits in the prior year. Moreover, despite the fact that more 
than half these women were still on welfare, the sample as a whole had higher rates of being un- 
insured than national samples. Finally, the women were more likely to have children who had 
experienced hunger and who were in fair or poor health. For several health measures, the Urban 
Change sample had even worse outcomes than national samples of disadvantaged groups, such as 
people who had incomes below poverty or who had not completed high school (not shown in ta- 
ble). 
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The Project on Devolution and Urban Change 
Table 1 



Key Features of the Urban Change Project 



Goal 

To understand how state and local welfare agencies, poor neighborhoods, and low-income families are affected by 
the changes to the income support system in response to the passage of the Personal Responsibility and Work Op- 
portunity Reconciliation Act (PRWORA) of 1996. 

Locations (sites) 

Four large urban counties: Cuyahoga (Cleveland, Ohio), Los Angeles, Miami-Dade, and Philadelphia 

Time frame 

1997-2002 



Project components 

The Ethnographic Study illuminates the effects of the changes by chronicling, in depth and over time, how ap- 
proximately 40 welfare-reliant families in each site cope with the new rules and policies. 

The Implementation Study describes both the new welfare initiatives — rules, messages, benefits, and services — 
that are developed at the state and local levels and the experiences of the local welfare agencies in putting these 
new initiatives into practice. 

The Individual-Level Impact Study measures the impact of the new policies on welfare, employment, earnings, and 
other indicators of individual and family well-being, via two components: 

1. an administrative records component , for countywide samples of welfare recipients and other poor people 

2. a survey component involving two waves of in-person interviews with a sample of residents of high-poverty 
neighborhoods 



The Institutional Study examines how the new policies and funding mechanisms affect nonprofit institutions and 
neighborhood businesses. 



The Neighborhood Indicators Study assesses changes in statistical indicators that reflect the social and economic 
vitality of urban counties and of neighborhoods within them where poverty and welfare receipt are concentrated. 

Distinctive features 

Its urban focus. The project examines the impacts of welfare reform in America’s big cities. 



Its neighborhood focus . All five components of the project will focus especially on residents of high-poverty 
neighborhoods, the public and nonprofit agencies that assist them, and the effects of welfare reform on the stability 
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Its effort to integrate findings across the components. The goal of the project is to bring multiple data sources and 
methodologies to bear in answering the questions of interest. The results of the separate studies are intended to il- 
luminate, clarify, reinforce, and otherwise complement each other, as exemplified in this report. 
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The Project on Devolution and Urban Change 
Table 2 



Comparison of Outcomes on Selected Indicators 
for Urban Change Respondent Survey Sample and 
National Samples 



Outcome 


Urban Change 
Sample 


National 

Sample 


National Comparison Group 


Food insecure 3 (%) 


49 


10 


All families 13 






36 


All families below poverty 


Childhood hunger (%) 


5 


1 


All families with children 


Worst-case housing needs c (%) 


34 


7 


All families 


Reports fair to poor health (%) 


25 


8 


Women age 25-44 d 






12 


Black women age 25-44 


Low score on a standardized physical 








health scale (SF-12) e (%) 


31 


10 


Adults age 18-44 


Low score on a standardized mental 








health scale (SF-12) e (%) 


26 


16 


Adults age 18-44 


Currently smokes cigarettes (%) 


40 


23 


Women over 18 d 


Overweight (BMI greater than 25) f (%) 


66 


37 


Women age 20-34 d 






50 


Women age 35-44 


Average number of doctor visits, past 








12 months 


6.0 


5.4 


Women age 18-44 


Preschool-age child in fair to poor 








health (%) 


8 


3 


Children under age 6 


Adolescent child in fair to poor 








health (%) 


12 


3 


Children age 5-17 



(continued) 
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Table 2 (continued) 



SOURCE: MDRC calculations from the Urban Change Respondent Survey. 

NOTES: 

^his measure collapses the three insecure categories from the Household Food Security Scale 
(insecure, no hunger; insecure, moderate hunger; insecure, severe hunger). 

b 1998 Current Population Survey; in G. Bickel, S. Carlson, and M. Nord, Household food 
security in the United States, 1995-1998 (Washington, DC: U.S. Department of Agriculture, Food and 
Nutrition Service, 1999). 

c Families have worst-case housing needs if they have no rental assistance and pay more than 50 
percent of their income (not including food stamps) for rent and utilities. 

d 1996 National Health Interview Survey, National Center for Health Statistics, Current estimates 
from the National Health Interview Survey, 1996, Vital and Health Statistics , Series 10, No. 200 
(Washington, DC: U.S. Department of Health and Human Services, 1999). 

c The Short Form 12 Health Survey (SF-12) is a 12-item scale providing a generic, 
multidimensional measure of physical or mental health status. It is standardized utilizing a sample of 
the general U.S. population to a mean of 50 and a standard deviation of 10. Different versions of the 
instrument inadvertently omitted response options for two questions. To account for this oversight, 
responses to the remaining options for these two questions were weighted. 

f 

The ranges for weight were calculated utilizing the body mass index (BMI), which references the 
risk of morbidity and mortality associated with weight. A person whose BMI is 30 or higher is 
classified as obese. 
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• For the Urban Change sample as a whole, multiple health problems were 
the rule, not the exception. 

On a scale indicating the number of potential health barriers to employment, only 26 per- 
cent of the survey sample had none of the eight health problems included, 4 whereas more than 40 
percent had multiple health problems. Moreover, the health problems of these women were typi- 
cally compounded by other constraints that would presumably pose additional challenges to find- 
ing and keeping a job — constraints that have traditionally been the focus of discussions about 
welfare recipients’ employability: having no work experience, not having a high school diploma, 
not speaking English, and having many or very young children. When these five non-health- 
related constraints to employment were added to the multiple health barrier scale, less than 10 
percent of the sample faced none of the 13 constraints, as shown in Figure 1. Fully three times as 
many women had four barriers or more as had none (29.6 percent versus 9.1 percent, respec- 
tively), and roughly half the sample had at least three barriers. 

• The survey provides descriptions of the prevalence and scope of health 
problems among women in Urban Change, but the ethnographic data 
more fully capture the severity and complexity of the health-related hard- 
ships the families faced. 

The ethnographic interviews yield rich, in-depth, and dynamic glimpses into the lives of 
women living in selected neighborhoods in the Urban Change sites. Their stories provide insights 
into the gravity of health problems in this population of poor urban women and reveal that 
chronic illness, disability, injury, and health risks among families still receiving welfare created 
burdens from which few were totally exempt. The ethnographic interviews not only confirm the 
prevalence and salience of health problems reported in the survey but also suggest that the survey 
findings may to some extent lead to underestimates of their health problems. For example, about 
half the women in the ethnographic sample, as in the survey sample, were food insecure. How- 
ever, the ethnographic data reveal that even women who were rated as food secure needed to 
piece together a complex array of tactics (eating day-old bread, using food pantries, getting food 
donations from family members) to ensure that their food needs were satisfied. As another exam- 
ple, women in the ethnographic sample often responded to direct questions about their physical 
health by saying it was “good,” while in the context of other discussions they volunteered infor- 
mation about serious and sometimes multiple health problems. Additionally, the ethnography re- 
veals that when mothers indicated that their children had health problems, these problems were 
often quite severe. The ethnographic sample was not specifically selected because of health con- 
cerns, and yet it includes women whose children had such extreme problems as cancer, cardiac 
ailments, HIV infection, seizure disorders, severe retardation, and mental illness — not to men- 
tion the health problems typically associated with poor urban children, such as asthma and lead 
poisoning. 



4 The eight health problems in the health barrier scale include the following: being in poor physical health, as 
indicated by a low score on a health status scale; being at moderate or high risk of depression; having more than five 
doctor visits in the prior year; being morbidly obese; having been homeless or sheltered in the prior year; having 
used a hard drug (cocaine, heroin) in the prior month; having been physically abused in the prior year; and caring for 
a child with an illness or disability that constrained the mother’s ability to work. 
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The Project on Devolution and Urban Change 
Figure 1 

Health and Nonhealth Barriers to Employment 
Most women faced multiple health and nonhealth barriers to employment. 



7+ Barriers 
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• Women who were working — especially if they had left welfare — had 
better health and mental health outcomes than women who did not work, 
and they were less likely to have children with health problems. 

Table 3 summarizes key health outcomes for the four research groups. Across all out- 
comes considered in this table — and across many others discussed in the full report — women 
who had left welfare and were working had fewer health-related material hardships and were also 
healthier than women in the other three groups. Specifically, women in the work-only group were 
less likely than other women to be food insecure, to have housing problems, to have multiple ma- 
terial hardships, to be in fair or poor health, to have a work-limiting physical problem, to smoke, 
to be at risk of depression, to have been physically abused, and to have a child with an illness or 
health problem. Women in the two nonworking groups — whether they were still on welfare or 
had left — had similarly high rates of health problems. For example, about one out of three 
women in the two nonworking groups described themselves as being in fair or poor health. 
Women who combined work and welfare were in the middle of these two extremes with regard 
to virtually all indicators of health. 

On the multiple health barrier index, women in the work-only group were least likely to 
have any of the eight health barriers — although, notably, 62.4 percent did have one or more (see 
Figure 2). Women who were working and still receiving welfare were somewhat better off than 
women in the two nonworking groups, but they nevertheless had more health problems than 
working welfare leavers. Women still on welfare and not working had the highest prevalence of 
multiple health problems. 

It is important to note that the group differences in health outcomes do not merely reflect 
differences in the women’s background characteristics. Health differences in the four 
work/welfare groups persisted even when such factors as age, education, number of children, 
citizenship status, and race/ethnicity were controlled. 

• The relationship between the women’s employment status and their 
health most likely reflects the constraints that health problems pose for 
labor force participation. 

In a cross-sectional study with only one point of data collection, it is impossible to con- 
clusively determine whether health problems affected women’s employment, or vice versa. It 
seems plausible that employment itself could confer some health benefits on poor women — for 
example, by improving their financial situation and thus their access to material resources that 
can benefit health. However, there is substantial evidence in both the survey and the ethnographic 
data that the strong and consistent relationship between women’s health and their employment 
status primarily reflects the effects of health problems on their decision or ability to work. For 
example, women in the two working groups were healthier than nonemployed women even when 
total family income and health-related material hardships were statistically controlled — which 
indicates that the women’s financial resources do not account for the association between em- 
ployment and health. 

• Among women still on welfare, the prevalence of health problems that 
could undermine employment consistently exceeded 20 percent. 

The prevalence of individual health problems among current welfare recipients was con- 
sistently in the 25 percent to 40 percent range. For example, 29 percent had a health condition 
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The Project on Devolution and Urban Change 



Table 3 

Selected Health Status Outcomes, 
by Mother’s Work and Welfare Status 8 



Outcome (%) 


Full 

SamDle 


Working, Not 
on Welfare 


Working, 
on Welfare 


Not Working, 
on Welfare 


Not Working, 
Not on Welfare 


Food insecure 5 


48.8 *** 


41.8 


49.5 


52.5 


55.4 


Has 2 or more housing problems 0 


25.5 **< 


19.9 


28.4 


28.9 


26.2 


Has 3 or more material hardships d 


28.1 *** 


19.3 


26.4 


35.6 


30.6 


Reports fair to poor health 


25.5 **< 


17.2 


20.0 


32.1 


35.0 


Physical problem limits work or 
type of work 


24.0 *** 


11.6 


15.7 


34.1 


37.9 


Currently smokes cigarettes 


39.8 *** 


32.2 


39.9 


44.9 


44.1 


At moderate or high risk of depression 0 


27.2 *** 


19.9 


23.6 


32.7 


34.8 


Physically abused in past 12 months 


8.8 ** 


6.6 


7.6 


10.4 


11.1 


Has an illness/disability that limits 
mother’s work or school participation 


19 g *** 


13.0 


18.6 


25.0 


23.1 


Sample size 


im 


1.240 


626 


im. 


411 



SOURCE: MDRC calculations from the Urban Change Respondent Survey. 

NOTES: Calculations for this table used data for all sample members in the 1998-1999 Urban Change Respondent 
Survey who were or had previously been welfare recipients. The sample sizes for individual outcomes may fall 
short of the reported sample sizes because of missing or unusable items from some interviews. 

Rounding may cause slight discrepancies in sums and differences. 

The numbers shown are not statistically adjusted. An analysis of variance and chi-squared tests was applied to 
test the significance of group differences. Statistical significance levels are indicated as * (.05), ** (.01), or *** 
(. 001 ). 

a Women in the Urban Change sample were categorized into one of the four groups based on their self-reported 
work and welfare status at the time of the interview. 

b This measure collapses the three insecure categories from the Household Food Security Scale (insecure, no 
hunger; insecure, moderate hunger; insecure, severe hunger). 

‘Respondents indicated whether they had any of the following housing problems: broken windows, leaky 
ceilings, roaches/vermin, and problems with wiring, plumbing, heating, and appliances. 

^he eight material hardships used in this index include: food insecurity, receipt of emergency food in prior 
month, spends more than 50 percent of income (including food stamps) on housing, has two or more housing 
problems, had utilities turned off in past 12 months, has 2 or more neighborhood problems, witnessed a violent 
crime in the neighborhood, and homeless or sheltered in past 12 months. 

c Risk of depression was assessed utilizing standard criteria for the Center for Epidemiological Studies- 
Depression (CES-D) scale. CES-D scores range from 0 to 60. A score less than 16 is categorized as at low risk, a 
score of 16 to 23 is categorized as at moderate risk, and a score greater than 23 is classified as at high risk of 
depression. 
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The Project on Devolution and Urban Change 
Figure 2 

Health Barriers to Employment 
Health barriers were most common among nonworking women . 
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that limited their ability to work, 30 percent were at high risk of depression, 41 percent had a 
health limitation that constrained moderate activities (for example, pushing a vacuum cleaner), 
and 23 percent had a child with a disability or illness that affected their employment. Since 
women having one such problem are not necessarily the same as those having another, the preva- 
lence of any problem is substantially higher. Thus, on the multiple health barrier scale, nearly 80 
percent of current recipients in the survey sample had at least one potential health barrier, and 
half had two or more. These rates are even higher among the welfare recipients who were not 
working, and so as the women who are able to work leave welfare, the percentage of the caseload 
with health problems will presumably increase. 

• The majority of women still on welfare said that they were subject to 
work or participation requirements. Only 14 percent said that they were 
exempt due to health reasons. 

About 40 percent of the women who were receiving welfare at the time of the 1998-1999 
survey said that they were not required to engage in a work-related activity. The most commonly 
reported reason for an exemption was for a physical health problem of the woman herself (11.7 
percent of recipients), and an additional 2.7 percent said that they were exempt because of the 
poor health of their child or some other family member. (The second most prevalent reason for an 
exemption was the age of the women’s youngest child, reported by 7.7 percent of current recipi- 
ents.) As a consequence, many women who reported health problems in the survey said that they 
were not exempt from participation. For example, nearly half (47.4 percent) of the women with 
three health barriers or more said that they were subject to the welfare agency’s participation 
requirements. 

• Multiple health problems were related not only to employment and wel- 
fare status but also to the employment and welfare experiences of women. 

Among the women who were working, those with multiple health problems were less 
likely than those without such problems to be working full time, and they also worked in jobs 
with lower hourly wages. Moreover, even among those working full time, women with multiple 
health problems were less likely than other full-time workers to be working in jobs with fringe 
benefits, including health insurance. Health problems were also related to the timing of exits 
from welfare: Welfare leavers with health barriers were more likely than those without barriers to 
have left welfare recently (within the prior 12 months) and to say that they had been terminated 
by the welfare agency rather than that they had left of their own accord. Substantial percentages 
of women with multiple health problems who had left welfare had reapplied for welfare in the 
preceding year but had been denied. Among the women still on welfare, the greater the number 
of health barriers, the greater the likelihood that the woman had been sanctioned in the prior 
year. 5 Overall, nearly one-third of current recipients had been sanctioned; but women who re- 



5 A penalty involving loss of part or all of the cash assistance grant (and sometimes of other benefits as well) for 
a period of time because of noncompliance with welfare rules. A full-family sanction is a penalty for noncompliance 
with welfare requirements under which all members of a household receiving welfare have their cash grants (and 
sometimes other benefits) eliminated. 
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ported being highly depressed, having been physically abused, or having a child with a serious 
health problem were significantly more likely to have been sanctioned than women without these 
problems. Among both welfare leavers and current recipients, women with health barriers were 
substantially less likely than other women to think that time-limited welfare is fair. 

• Health outcomes varied across the four sites, but not in a consistent fash- 
ion, and the same pattern of health-related differences among the four 
work/welfare groups was observed in all four sites. 

For most of the health outcomes included in the Urban Change study, there were signifi- 
cant site differences. However, the pattern of differences did not consistently point to one site’s 
having better or worse health outcomes than others. For example, food insecurity was highest in 
Los Angeles; cigarette smoking was highest in Cleveland; and depression and physical abuse 
were highest in Philadelphia. Thus, despite significant site differences on individual health out- 
comes, women in the four sites did not differ on the multiple health barrier scale. Moreover, all 
four sites exhibited a comparable pattern in terms of work/welfare group differences. In every 
site, working women, especially those who had already exited welfare, had better health out- 
comes than nonworking women. 

VI. Health Care Access and the Safety Net 

Although health status was strongly linked to employment, health care access — and the 
use of other safety net programs — was associated with welfare receipt, which is consistent with 
the fact that welfare recipients are automatically eligible for Medicaid. 

• Women who had left welfare — whether they were working or not — 
were substantially less likely than women still on welfare to have health 
insurance. 

Women in the two groups of welfare leavers were more than five times as likely as the 
two groups of current welfare recipients to be uninsured in the month before the interview. As 
shown in Table 4, one-third of the women in the work-only group and about 45 percent of those 
in the no-work, no-welfare group did not have insurance in the month prior to the interview, 
compared with 6 percent among welfare recipients. Welfare leavers were also substantially more 
likely than current recipients to have had a spell without health insurance in the prior year. Figure 
3 shows that substantial minorities (about one in four) of the women who had exited welfare had 
been uninsured for the entire previous year. Other family members, including children, were also 
affected by welfare exits. For example, as shown in Table 4, about 30 percent of the women who 
had left welfare had a child who was not insured in the prior month, compared with about 7 per- 
cent of the women still on welfare. Women who had left welfare were also substantially more 
likely to have had no insurance for the entire family in the prior month. 

• With respect to all other indicators of health care access, women who had 
left welfare had more problems than current recipients. 

Table 4 also shows that about twice as many welfare leavers as current recipients did not 
have a usual source of health care at the time of the interview. Moreover, welfare leavers were 
substantially more likely to say that someone in their family had needed medical or dental care in 
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The Project on Devolution and Urban Change 
Table 4 



Selected Outcomes Relating to Health Care Access 
and Food Stamp Benefits, 
by Mother’s Work and Welfare Status 



Outcome (%) 


Full 

Sample 


Working, Not 
on Welfare 


Working, 
on Welfare 


Not Working, Not Working, 
on Welfare Not on Welfare 


Uninsured, prior month 


19.5 *** 


33.7 


6.1 


6.2 


44.5 


Ever uninsured, past 12 months 


30.4 *** 


45.7 


15.7 


15.6 


56.0 


Everyone in family uninsured, 
prior month 


H 2 *** 


20.9 


1.8 


2.6 


26.5 


Any uninsured child, prior month 


16.5 *** 


27.8 


6.8 


6.7 


34.5 


Has no usual source of care 


\\2 *** 


14.7 


8.7 


7.1 


18.3 


Anyone in family needed doctor but 
couldn’t afford it 


23.4 *** 


32.4 


13.9 


15.1 


39.5 


Anyone in family needed dentist but 
couldn’t afford it 


25.0 *** 


35.0 


15.0 


15.9 


41.8 


Did not receive food stamps, 
prior month 


30.9 *** 


68.0 


7.0 


3.4 


51.2 


Food insecure with no food stamps, 
prior month 


13.0 *** 


26.0 


3.4 


1.8 


27.5 


Sample size 


3.764 


1.239 


62&_ 


1.468 


431 



SOURCE: MDRC calculations from the Urban Change Respondent Survey. 

NOTES: Calculations for this table used data for all sample members in the 1998-1999 Urban Change 
Respondent Survey who were or had previously been welfare recipients. The sample sizes for individual outcomes 
may fall short of the reported sample sizes because of missing or unusable items from some interviews. 

Rounding may cause slight discrepancies in sums and differences. 

The numbers shown are not statistically adjusted. An analysis of variance and chi-squared tests was applied 
to test the significance of group differences. Statistical significance levels are indicated as * (.05), ** (.01), or *** 
(. 001 ). 

a Women in the Urban Change sample were categorized into one of the four groups based on their self- 
reported work and welfare status at the time of the interview. 

^his measure collapses the three insecure categories from the Household Food Security Scale (insecure, no 
hunger; insecure, moderate hunger; insecure, severe hunger). 
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The Project on Devolution and Urban Change 
Figure 3 

Health Insurance Coverage 

Many welfare leavers had spells without health insurance. 
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the prior year but had been unable to obtain it because of financial constraints. Some 40 percent 
of those who had left welfare and were not working and 32 percent of those who were working 
reported an unmet need for medical care in their families, compared with about 15 percent of 
those still receiving welfare. Across all the indicators of access, then — whether pertaining to the 
women, their children, or other family members — current recipients fared better than former 
recipients, and they fared especially better than those who were not working. 

• The majority of women who had left welfare were not getting food stamps 
at the time of the interview. 

Among former welfare recipients, some 68 percent of those who worked and 51 percent 
of those who did not work no longer received food stamps. Yet, on the basis on their self-reported 
income, the majority of welfare leavers who were not receiving food stamps appeared to be eligi- 
ble for this benefit (although information on the women’s assets, which is also used in eligibility 
determination, was not available in the survey). As shown in Table 4, about one of every four 
former welfare recipients was food insecure but did not receive food stamps in the prior month. 
By contrast, only a handful of recipients had not gotten food stamps in the prior month and were 
food insecure. 

• There were significant site differences in safety net coverage. 

Miami was the only site where the majority of women (55 percent) in the survey sample 
had left welfare, in line with the fact that Florida had the sixth-highest rate of welfare caseload 
decline in the country for the 1996-1998 period. (By contrast, only 31 percent of the Los Angeles 
survey respondents had exited welfare.) Consistent with the fact that welfare exits were related to 
health care access problems, women in Miami had the highest rate of being uninsured in the prior 
month, of having a spell without insurance in the prior year, and of having an unmet need for 
medical or dental care in the prior year. For example, 30 percent of Miami respondents were un- 
insured in the month prior to the interview, compared with 13 percent of respondents from Phila- 
delphia. However, it is important to note that all sites have taken steps since the 1998-1999 inter- 
views to address problems with Medicaid coverage for welfare leavers. It should also be noted 
that, among the women who had left welfare, those in Miami were most likely to still be receiv- 
ing food stamps (45.9 percent), while former recipients in Los Angeles (15.7 percent) were least 
likely to still be food stamp recipients. 



VII. Health Patterns in the Four Work/Welfare Groups 



The findings uf the Urban 



lange health study indicate that the health situations of highly 
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disadvantaged urban women cannot be adequately characterized by comparing welfare leavers 
with ongoing recipients or by comparing employed women with nonemployed women. All four 
research groups had appreciably different health profiles — profiles that were similar across the 
four Urban Change sites. The work/welfare groups are all of public policy interest because they 
pose distinct challenges — and also because the groups are undergoing changes in size and com- 
position as a result of welfare reform. This section summarizes the characteristics and health cir- 
cumstances of the women in the four work/welfare groups. 



Compared with women in other groups, women who had left welfare and 
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were working (the work-only group ) were advantaged in terms of health 
status and most other indicators of emotional, financial, and social well- 
being — except for access to health care. 

One-third of the women in the Urban Change sample were former recipients who were 
working. Most were high school graduates with one or two children (typically, school-aged). The 
majority worked full time (30 hours or more per week) in jobs that paid above the minimum 
wage and that offered at least one fringe benefit; about half had employer-provided health insur- 
ance for themselves. Women in this group typically had been working in their current jobs for 
more than one year, and three out of four had left welfare more than one year before the inter- 
view. Their total family income in the prior month (including food stamps, child support, and all 
family members’ earnings but not including the Earned Income Tax Credit, housing subsidies, or 
the cash value of medical insurance) averaged just under $1,750, which would translate to about 
$21,000 annually. 

For virtually every indicator in the survey, women who had left welfare for employment 
prior to reaching the time limits were the least disadvantaged group. They were better off finan- 
cially and had fewer health-related material hardships than other women in the Urban Change 
sample: They were more likely to be food secure, had better-quality and safer housing, lived in 
less dangerous neighborhoods, and were less likely to have been homeless in the prior year. They 
were the healthiest group and were least likely to be at risk of depression or to report high levels 
of stress. They were also least likely to have been victims of domestic violence. Their children 
were healthier than children of other women, and their children also appeared to have other ad- 
vantages, such as higher levels of contact with their fathers. 

However, the work-only group was not fully protected by the safety net designed to safe- 
guard the working poor. Nearly half these women had had a spell without health insurance in the 
prior year, and nearly a quarter had been uninsured the entire year. Even among those with stable, 
full-time employment (that is, working in the same job for at least one year), over one-third did 
not have health insurance as a fringe benefit. Some 40 percent of the women in the work-only 
group said that they or someone in their family had foregone medical or dental care in the prior 
year because they could not afford it. Fewer than one-third were receiving food stamps, despite 
the fact that more than half of those not receiving them appeared to be income-eligible. 

Even though women in the work-only group were the healthiest and had the best material 
resources of any group, they were nevertheless mostly single mothers juggling jobs and parenting 
responsibilities while living in stressful and disadvantaged situations. Employed welfare leavers 
were more likely to be food insecure than those living below poverty nationally. And, although 
healthier than women in the other groups, they were less healthy than same-aged women nation- 
ally. Thus, it appears that many of those who had been able to leave welfare for employment still 
had health-related problems that might undermine permanent self-sufficiency, especially in light 
of health care access problems for themselves and their children. 

• Women in the work-and-welfare group were healthier and had more hu- 
man capital resources than women in the two nonworking groups; addi- 
tionally, by virtue of their Medicaid benefits, they had good access to 
health care. 
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Women who combined work and welfare made up a relatively small proportion of the 
overall Urban Change survey sample (17 percent) but a noteworthy percentage of all current wel- 
fare recipients in the two welfare groups (30 percent). Until recently, relatively few recipients 
combined welfare and work; the growth of this group presumably reflects the more generous fi- 
nancial incentives that most states now offer recipients, allowing them to have more of their 
earnings disregarded for the purpose of computing welfare benefits. 

Women in the work-and- welfare group, about half of whom had a high school diploma, 
were predominantly single mothers caring for two or more children, and most had a preschool-age 
child. The majority of women had held their current jobs for more than six months. Only about half 
had full-time jobs, and most had no fringe benefits. Fewer than one out of four had jobs with wages 
that would raise them above poverty if they worked full time. Their total family income in the 
month prior to the interview, including welfare and food stamp benefits but not the EITC, averaged 
about $1,400, which would translate to an annual income of under $17,000 per year. 

Current recipients who worked had less favorable health outcomes than welfare leavers 
who worked, but they had consistently better outcomes than women in the two nonworking 
groups. For example, working welfare recipients were about half as likely as nonworking women 
to say that they had a physical problem or other health condition that limited the kind or amount 
of work they could do. In light of the fact that these women were already working, it seems likely 
that many of them will exit welfare before they reach the time limits. However, because of their 
more limited human capital resources than women in the work-only group, those in the work- 
and-welfare group appear even less likely to secure jobs with health benefits, even though their 
health problems suggest an even stronger need for health care access. These women may experi- 
ence severe hardships in their transition off welfare without new policies that can guarantee them 
access to health care — and to food stamps, for which most will likely continue to be eligible. 

• Compared with women who worked, women in the welfare-only group 
had worse circumstances with regard to their material resources, their 
health status, and their children’s health; but they had good health care 
access to address their health problems. 

Women who continued to receive cash welfare benefits and were not working composed 
39 percent of the Urban Change sample — the largest of the four work/welfare groups. The ma- 
jority of these women were not high school graduates, and about half had three or more children, 
at least one of whom was a preschooler. Typically, these women had not worked for pay at all in 
the prior year, and nearly one out of five had never worked for pay. This was the poorest of the 
four groups, with total family income from all sources in the prior month averaging $935, which 
would be an average annual income of about $11,000. 

Women in the welfare-only group were living in the least healthful circumstances by vir- 
tue of having multiple, and severe, material hardships. The majority were food insecure, and yet 
they spent, on average, over one-third of their total family income (including food stamps) on 
food. These women tended to live in poorer-quality housing and resided in more violent, more 
dangerous neighborhoods than women in the other groups. Many women in the ethnographic 
sample — the vast majority of whom were nonworking welfare recipients — described extensive 
crime, drug use, and gang activities in their neighborhoods, and they discussed how fears about 
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personal safety for themselves and their children kept them hostages in their own homes. 

Women in the welfare-only group were also the least healthy of women in the Urban 
Change sample, with about one out of three reporting a health condition that limited the amount 
or type of work they could perform. The majority were at risk of depression and reported high 
levels of stress. One out of four had a child with a physical problem that constrained employment 
options. Welfare recipients in the ethnographic sample provided powerful stories about how their 
children’s health problems — often quite serious ones — hampered their ability to work and to 
comply with the welfare agency’s participation requirements. Overall, three times as many of 
these women had multiple health barriers as had none (56 percent versus 16 percent). However, 
these women had good access to health care to address their various health problems through 
Medicaid. As has been found in other studies, they worried substantially more about losing medi- 
cal benefits than about losing cash assistance — and they had tremendous anxiety about how they 
would care for their sick children when they were working. 

Many women in the welfare-only group could be characterized as “hard to employ” and 
may well not be able to secure paid employment before they reach their time limit. The majority 
not only had multiple health barriers but also were handicapped by poor education credentials 
and limited work experience. Health problems may have also interfered with their ability to com- 
ply with the welfare agency’s participation requirements. Most of these women will likely have 
difficulty making a transition off welfare. 

• Women in the no-work, no-welfare group had the most compromised 
health situations, including the most unfavorable health profiles and the 
most severe health care access problems of any group. 

Women who had left welfare and were not working composed 1 1 percent of the survey sam- 
ple. These women were more likely to be married than those in other groups. Additionally, their 
children (and they themselves) tended to be older. About half did not have a high school diploma, 
and one out of ten said that they could not converse in English. The majority had not worked for 
pay at all in the prior year, and most had not collected any welfare benefits in that period — al- 
though only a small minority reported no source of income in the prior month. The most important 
income source was from the paid employment of another household member. This group was nearly 
as disadvantaged financially as the welfare-only group, with an average total family income from all 
sources of just over $1,000 in the prior month, or roughly $12,000 annually. 

For many health outcomes, this group had the highest prevalence of problems. For exam- 
ple, women who neither worked nor received welfare were most likely to be food insecure, to say 
that they were in fair or poor health, to have unfavorable scores on a standardized measure of 
physical health status, to be at high risk of depression, and to have been physically abused in the 
prior year. Overall, their health situations looked similar to those of women in the welfare-only 
group, with one critical exception: Nearly half were uninsured, and over one-third had a child 
who lacked health insurance. Two out of five of these women had unmet medical and dental 
needs in their families. Fewer than half of the women in this group lived in households that re- 
ceived food stamps, and yet over 80 percent of the nonrecipients appeared eligible on the basis of 
their income. 
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Some of the women in this group appeared to be no longer eligible for TANF assistance, 
because they no longer had an age-eligible child, or because of their marital status, or because 
they had already moved into a disability assistance program. Others, however, seemed at high 
risk of returning to welfare in light of health-related and other constraints to employment and 
given their need for health insurance. 

VIII. Implications of the Findings 

Welfare reform is being widely hailed as a success because of declining welfare 
caseloads. In fact, the Urban Change survey data indicate that substantial numbers of welfare re- 
cipients from even the most disadvantaged urban neighborhoods have been able to secure fairly 
stable employment — notwithstanding the fact that most of them have at least one health-related 
or human capital barrier to employment. However, both the women who have left welfare and 
those who remain on the rolls face issues that merit the scrutiny of policymakers, welfare staff, 
and service providers. 

• The women who have remained on welfare despite encouragement to find 
a job, impending time limits, and the strong economy have multiple 
health and other impediments that pose powerful challenges to welfare 
agencies. 

Although most women who had left welfare and were working had potential barriers to 
employment, these women nevertheless had better education credentials, more prior work ex- 
perience, fewer children, and far fewer health problems than women who continued to receive 
cash assistance. In particular, current recipients who were not combining work and welfare de- 
spite current financial incentives to do so appear to include women who may not be immediately 
employable. With the time limits approaching for many of them, welfare agencies face unprece- 
dented pressures to prevent current recipients from losing their benefits without having a job — 
as well as pressures resulting from the fact that caseloads increasingly comprise women with 
complex health-related problems. 

• Effective strategies to address the needs of the hard-to-employ need to be 
identified and replicated. 

Some of the barriers of welfare recipients — such as having chronic health problems or 
several children with illnesses — may be too intractable to remedy to the point where the women 
could become totally self-sufficient. Other health barriers identified in this study, however, could 
be diagnosed and possibly improved through interventions. In particular, substance abuse and 
mental health services may prove to be critical to certain segments of the welfare caseload — as 
well as to women who leave welfare for work and find it difficult to sustain employment. Sub- 
stantial percentages of women in all four work/welfare groups were at high risk of depression, 
and major depression is the leading cause of disability in the United States. It seems possible that 
aggressive mental health and related services could have favorable effects on the ability of these 
women to enter — and remain in — the labor force. It is also possible that a combination of ser- 
vices and temporary extensions of the time limit will be required to address some of the complex 
psychosocial issues confronting many welfare recipients remaining on the caseloads. Many wel- 
fare agencies are taking advantage of the exceptional opportunities they have now to experiment 
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with alternative service packages and intervention strategies as a result of the programmatic (and 
fiscal) flexibility they now enjoy under PRWORA. In many cases, strategies to work with the 
hard-to-employ involve collaborations with other service providers, which seems essential, given 
the complexity of these women’s problems. With the federal time limits looming large, reliable 
information on the effectiveness of these strategies is becoming crucial. 

• As more and more women reach the time limits, it may prove necessary to 
reassess the policy of restricting exemptions from the five-year limit to 20 
percent of the caseload — or the policy of having a two-tiered system of 
exempt and nonexempt recipients. 

PRWORA’s 20 percent exemption policy was based on a preliminary estimate of the pro- 
portion of recipients who would face insurmountable barriers to employment and thus would re- 
quire ongoing cash assistance. Based on the data from the Urban Change survey, it seems possi- 
ble that more than 20 percent of these women may need an exemption from — or an extension of 
— the time limit. It is, of course, important to remember that the sample is not representative of 
all welfare recipients and that the Urban Change data are nonclinical and therefore have limita- 
tions as formal measures of health status. Nevertheless, among the women most at risk of reach- 
ing their time limit without a job — that is, among women in the welfare-only group — the great 
majority appear to have serious and multiple impediments to employment. And as the number of 
recipients continues to decline by virtue of exits due to employment, recipients with multiple bar- 
riers will dominate the remaining caseload, and there will be fewer and fewer women in the 
“base” for calculating the exemption rate. 

A related issue is that current policy establishes a two-tiered system (a three-tiered sys- 
tem, if SSI is included) to characterize the employability of welfare recipients: In the first tier, a 
minimum of 80 percent are presumed employable and capable of becoming self-sufficient; and, 
in the second tier, up to 20 percent are presumed to have a more permanent need for cash assis- 
tance without being required to work. In fact, as this report describes, there are varying degrees 
of employability that are tied to recipients’ human capital resources, their life experiences and 
circumstances, their health and mental health conditions, and their children’s health. The degree 
to which a person is healthy enough to work is more on a continuum than a yes-or-no issue; more 
dynamic than static; and also depends on what supports (for example, health insurance) are avail- 
able. Thus, there could be inherent problems in having such sharp cutoff points that, on the one 
hand, require 80 percent to leave welfare within five years without further cash assistance and, on 
the other hand, do not require the remaining 20 percent to participate in services that could bene- 
fit them and their families. It may be appropriate to consider alternative policies that give states 
greater flexibility (or financial incentives) to develop the most suitable plan for recipients at all 
points along the employability continuum. And states might wish to explore alternative kinds of 
work activities for some cases — such as supported work, which entails closely supervised job 
training for small groups of people facing similar barriers to employment. 

• In a time-limited welfare environment, appropriate screening procedures 
appear essential for policy planning purposes and for a fair and effective 
programmatic response to women with health-related barriers. 

Without time limits, states might be justified in simply identifying hard-to-employ cases by 
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seeing who on the caseload cannot find a job. However, intervention strategies for recipients with a 
severe health-related problem or multiple barriers to employment will likely take time to succeed, 
suggesting the need for early identification — not when recipients are within months of hitting the 
time limit. Although welfare agencies may be reluctant to slow down the process of moving recipi- 
ents into jobs quickly by instituting universal, in-depth assessments, there may be a benefit in insti- 
tuting simple, low-cost screening procedures, either at intake or after a brief job search period. For 
example, Los Angeles County’s welfare-to-work program has begun using a short, self- 
administered questionnaire during the intake process that asks about substance abuse, mental health 
problems, and domestic violence. Clients who indicate that they may have a problem are referred 
immediately to a social worker for a clinical assessment. Although such screening will not identify 
all women with problems, it will likely provide data for improving large-scale planning (about 
sanctioning policies, for example, or resource allocation) and for developing a course of action for 
many women who require substantial assistance in leaving the welfare rolls. 

• Health problems not only constrain employment but also appear to con- 
strain recipients’ ability to comply with participation requirements, rais- 
ing questions about current sanctioning policies. 

Sanctioning is increasingly viewed as an important tool for encouraging compliance with 
mandated welfare-to-work activities and work requirements. A number of states — including 
three of the four involved in this study — have instituted full-family sanctions (that is, a total 
cutoff of all TANF benefits) as a penalty for noncompliance, and sizable percentages of recipients 
in the survey sample (nearly one-third) reported having been sanctioned in the prior year. The 
findings from both the ethnographic study and the survey suggest, however, that noncompliance 
may in some cases reflect genuine health-related obstacles that recipients face. A particular con- 
cern is that more than 40 percent of the women who had been physically abused in the prior 
year, compared with 29 percent of nonabused women, reported having been sanctioned. These 
findings suggest that states should reevaluate their sanctioning policies and explore and evaluate 
mechanisms for special outreach (such as home visits and in-depth assessments) to families in 
sanction status. For example, in Cleveland the welfare agency has contracted with nonprofit so- 
cial service agencies to make home visits to every family who is sanctioned for noncompliance 
with welfare-to-work requirements. The home visitors are trained to identify barriers and to ar- 
range for services that could help the family regain compliance. 

• Given the health care needs identified in this study, an especially critical 
policy challenge is the development of mechanisms to ensure that women 
who leave welfare maintain their health insurance coverage. 

It is laudable that recent initiatives have made an increasingly large number of low- 
income children eligible for health insurance through Medicaid expansions and the Children’s 
Health Insurance Program (CHIP). However, the disparity in policies for low-income women and 
low-income children merits scrutiny. The women in the Urban Change population were less 
healthy than their children, yet they were less likely to have insurance and less likely to have ac- 
cess to health care — even though they were the ones who shouldered the responsibility for rais- 
ing and financially supporting their children. Maintaining health insurance coverage among those 
who leave welfare is a two-pronged issue. First, it is important to put into place strategies to en- 
sure that eligible women receive the health insurance benefits to which they are entitled when 
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their TANF benefits are terminated. All four Urban Change sites have taken steps since the sur- 
vey data were collected to improve the delivery of transitional Medicaid benefits. Second, con- 
sideration needs to be given to mechanisms for making health insurance available to women who 
are not currently eligible. Some employed welfare leavers would not qualify for Medicaid on the 
basis of their earnings, yet they are clearly in need of insurance. There are several ways by which 
better access to insurance could be achieved, including incentives to employers, further expan- 
sions of Medicaid eligibility, Medicaid buy-in plans, and state-funded insurance programs. 

• Closely behind the need for improved policies and procedures relating to 
Medicaid is the need for closer examination of food stamp benefits for 
transitioning welfare recipients. 

Adequate nutrition is a prerequisite for health and well-being, and food stamps are the 
central policy tool for providing nutritional assistance to low-income families. Most welfare re- 
cipients who leave welfare continue to be income-eligible for food stamps, but there is increasing 
evidence — including findings in the current study — that many eligible families do not receive 
food stamp benefits. In the work-only group, only about one-third of the women were food stamp 
recipients, despite the apparent eligibility of most nonrecipients. And in the no-work, no-welfare 
group, over 80 percent of those not receiving food stamps appeared eligible. Data from this study 
as well as other studies of welfare leavers suggest that steps need to be taken to ensure that 
women who leave welfare for work obtain food benefits for which they are eligible. The steps 
could include (1) better training of caseworkers so that they fully understand new eligibility rules 
and are aware of the importance of consistently and regularly communicating this information to 
clients; (2) better use of technology to identify qualified welfare leavers who are eligible for food 
stamps; (3) outreach to welfare leavers to notify them of eligibility; (4) more convenient office 
hours and mechanisms for employed people to apply for benefits or get recertified (such as mail- 
in recertification and “one-stop” locations for various services and benefits); and (5) outreach at 
food pantries or other community locations that serve the needs of the poor. 

• In all policies arenas relating to public assistance, it is critical to antici- 
pate the inevitability of an economic downturn and to take employment 
barriers into account in planning for such a downturn. 

In a strong economy such as the current one, a single barrier might have minimal effects on 
women’s employment. As the impediments mount up, the obstacles presumably become increas- 
ingly difficult to overcome — both because the women themselves have to cope with the barriers 
and also because they become less attractive to prospective employers. In a less favorable economy, 
however, employers can be more selective in hiring — and less cautious about firing. Women with 
even one health-related or other employment barrier may find it substantially more difficult to tran- 
sition from welfare to work, and to sustain jobs, in a different economic climate. Anticipating such 
change could lead, for example, to the development of formulas tying the unemployment rate to 
exemption criteria, rates of exemptions, and extensions of the time limits. 

In conclusion, it is clear that, as public policymakers head toward decisions about the re- 
authorization of PRWORA (scheduled to occur by 2002) and about features that can improve the 
success of this legislation, the health and health care needs of welfare recipients in urban areas 
warrant special consideration. 
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Chapter 1 

Introduction 

The link between health and poverty is firmly established: There are few indicators of 
morbidity and mortality that have not been found to be more prevalent among the economically 
disadvantaged than among those with higher incomes. This link, which has long been recog- 
nized, makes poverty a major public health concern. 

Despite the growth of the U.S. economy in the past five years, millions of American fami- 
lies continue to be poor. In 1999, 9.3 percent of all families (6.7 million families) were below the 
official federal poverty level. And, while the family poverty rate declined from 11.6 percent in 
1994, the poverty rate for children living in female-headed households was fairly stable during that 
same period (57.7 percent in 1994 and 57.4 percent in 1999) (U.S. Bureau of the Census, 2000a). 

Poor single women with children rely on a variety of public assistance programs to house, 
feed, clothe, and care for the health needs of their families. However, the policy landscape affect- 
ing these families has changed dramatically in recent years. In particular, welfare policy was 
revolutionized with the passage of the Personal Responsibility and Work Opportunity Recon- 
ciliation Act (PRWORA), enacted in August 1996. One of the key features of this act is that it 
places a five-year lifetime limit on federally funded cash benefits for most recipient families. As 
increasing numbers of poor families move toward the termination of cash benefits, there is con- 
siderable interest in understanding the implications of changes in welfare policies and programs 
on the health and well-being of children and their parents. On the one hand, supporters of welfare 
reform expect that time limits in conjunction with enhanced but temporary assistance will pro- 
mote self-sufficiency and improve the financial situation of poor families in the long run. On the 
other hand, critics predict devastating effects on families — increased poverty, more homeless- 
ness and housing problems, greater food insecurity and hunger, and loss of health insurance and 
health care access. 

There is also interest in understanding how health and other factors constrain recipients’ 
ability to comply with welfare participation requirements and to secure stable jobs. Accurate de- 
scriptions of the magnitude and nature of health problems that recipient (and former recipient) 
families face are needed to inform the development or refinement of policies affecting those fami- 
lies — including both social welfare and health policies. There is little systematic, detailed informa- 
tion about the health of the current welfare population or about characteristics associated with better 
health outcomes among recipients. Using unusually rich data from multiple sources, this report de- 
scribes the health and well-being of women who either had been welfare recipients or were still re- 
cipients and who, therefore, were at especially high risk of being affected by welfare reform poli- 
cies. As a cautionary note, it is important to recognize that the data for this report were collected in 
1998-1999, before time limits had been imposed; thus, the findings do not offer evidence on how 
welfare reform will ultimately affect health outcomes or on how health factors will affect the suc- 
cess of welfare reform. Rather, they provide an early snapshot of a vulnerable group potentially fac- 
ing time-limit pressures and loss of benefits that can affect their health and well-being. 
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I. The Urban Change Study 

This report is based on data from the Project on Devolution and Urban Change (Urban 
Change, for short), which is being undertaken by the Manpower Demonstration Research Corpo- 
ration (MDRC) in collaboration with colleagues at a number of academic institutions and with 
the cooperation of public agencies in the four states where the study is being conducted. MDRC 
is a nonprofit, nonpartisan organization that develops and evaluates interventions designed to 
improve the well-being and self-sufficiency of economically disadvantaged populations. The Ur- 
ban Change project is supported by a consortium of foundations and government agencies, which 
are listed at the front of this report. 

The Urban Change project is a five-year multicomponent study of the implementation and 
effects of PRWORA on poor families with children and the neighborhoods in which they live. 
The study is being conducted in four large urban counties: Cuyahoga, Ohio (Cleveland); Los An- 
geles, California; Miami-Dade, Florida; and Philadelphia, Pennsylvania. 1 The Urban Change pro- 
ject is one of a number of studies currently under way that are examining the implementation and 
effects of PRWORA. The Urban Change project is distinctive in a number of respects and is ex- 
pected to yield data of unparalleled breadth and depth that can be used to address many questions 
of relevance to policymakers and practitioners. 



One distinctive aspect of the Urban Change project is its urban focus, which was based on 
the assumption that the effects of welfare reform — favorable or unfavorable — will be most evi- 
dent in urban areas, where poverty and welfare receipt (and public health problems) are concen- 
trated. Indeed, the great majority of welfare recipients in the United States live in urban areas. 
Nearly one-third (32.7 percent) of all welfare recipients in 1999 lived in 10 of the largest urban 
counties (three of which are Urban Change sites — Cuyahoga, Los Angeles, and Philadelphia), and 
that percentage has been growing. In fact, in 1999, some 14 percent of all welfare recipients in the 
United States lived in the four Urban Change counties (Allen and Kirby, 2000). Thus, the greatest 
challenges of welfare reform increasingly are unfolding in the nation’s large urban areas. 



A second noteworthy aspect of the Urban Change project is its multidisciplinary nature. The 
study involves five distinctive components that are designed to complement each other and that will 
be carefully integrated to provide a rich, comprehensive description of the welfare reform stories 
that are unfolding in the four Urban Change sites. Table 1.1 summarizes the major features of the 
five study components. A third unique characteristic of Urban Change can be seen in this table: The 
study has the potential to answer questions about welfare reform at different levels of aggregation 
and from different perspectives. The project will analyze and integrate multicomponent data to an- 
swer questions about PRWORA in relation to individual recipients, their children, the neighbor- 
hoods in which they live, and the welfare agencies and other providers that serve them. 



Information about the early experiences of implementing PRWORA in the four Urban 
Change sites, using data from both the ethnography and the implementation components, has 
been published in a report by Quint et al. (1999). The current report uses first-round data from 



'For brevity’s sake, the sites (that is, the counties) are often referred to in this report by the names of their prin- 
cipal cities: Cleveland, Los Angeles, Miami, and Philadelphia. Only in the case of Philadelphia, however, are the city 
and county identical in their boundaries. 



The Project on Devolution and Urban Change 
Table 1.1 

Key Features of the Urban Change Project 



Goal 

To understand how state and local welfare agencies, poor neighborhoods, and low-income families are affected by 
the changes to the income support system in response to the passage of the Personal Responsibility and Work Op- 
portunity Reconciliation Act (PRWORA) of 1996. 

Locations (sites) 

Four large urban counties: Cuyahoga (Cleveland, Ohio), Los Angeles, Miami-Dade, and Philadelphia 

Time frame 

1997-2002 

Project components 

The Ethnographic Study illuminates the effects of the changes by chronicling, in depth and over time, how ap- 
proximately 40 welfare-reliant families in each site cope with the new rules and policies. 

The Implementation Study describes both the new welfare initiatives — rules, messages, benefits, and services — 
that are developed at the state and local levels and the experiences of the local welfare agencies in putting these 
new initiatives into practice. 

The Individual-Level Impact Study measures the impact of the new policies on welfare, employment, earnings, and 
other indicators of individual and family well-being, via two components: 

1. an administrative records component , for countywide samples of welfare recipients and other poor people 

2. a survey component involving two waves of in-person interviews with a sample of residents of high-poverty 
neighborhoods 

The Institutional Study examines how the new policies and funding mechanisms affect nonprofit institutions and 
neighborhood businesses. 

The Neighborhood Indicators Study assesses changes in statistical indicators that reflect the social and economic 
vitality of urban counties and of neighborhoods within them where poverty and welfare receipt are concentrated. 

Distinctive features 

Its urban focus. The project examines the impacts of welfare reform in America’s big cities. 

Its neighborhood focus. All five components of the project will focus especially on residents of high-poverty 
neighborhoods, the public and nonprofit agencies that assist them, and the effects of welfare reform on the stability 
and vitality of their communities. Findings will also be reported at the county level. 

Its effort to integrate findings across the components. The goal of the project is to bring multiple data sources and 
methodologies to bear in answering the questions of interest. The results of the separate studies are intended to il- 
luminate, clarify, reinforce, and otherwise complement each other, as exemplified in this report. 
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the survey and ethnographic components of the study, collected shortly after PRWORA was im- 
plemented, to provide a descriptive baseline against which changes in the population and possi- 
ble effects of welfare reform can be assessed. 

The first wave of the Urban Change survey involved in-person interviews in 1998-1999 
with women who were public assistance recipients prior to welfare reform. 2 Specifically, the sur- 
vey sample comprises women who, in May 1995, were single mothers receiving welfare and/or 
food stamp benefits and who were living in neighborhoods (census tracts) characterized by high 
rates of poverty (30 percent or more of households) or welfare receipt (20 percent or more of 
households). Using data from administrative records, the survey sample was randomly selected 
from recipients who met the eligibility criteria, which are summarized in Table 1.2. The sample 
consists of approximately 1,000 women per site, for a total of 3,960 respondents (78.6 percent of 
those who were randomly sampled). 3 The survey interviews covered a wide range of topics, in- 
cluding the mothers’ employment and income, household structure and living conditions, health 
and health care coverage for themselves and their children, and their families’ material hardships. 

The ethnographic study involves semi-structured, in-person interviews over a three-year 
period, with ongoing interim contact, with a sample of approximately 40 welfare families in each 
Urban Change city (none of the women in the ethnographic sample was also in the survey sam- 
ple). As shown in Table 1.3, the sample was drawn from three low-income neighborhoods per 
site that varied in terms of the neighborhood’s ethnic composition and poverty level. The ethno- 
graphic interviews cover many of the same issues as the survey, 4 but they yield richer, narrative 
data about how the families are coping with the new welfare rules and policies. Ethnographic 
data from the first round of interviews, completed in 1998, were available for analysis for this 
report. 

II. The Welfare Policy Context 

In the long-standing welfare policy debate about who is or is not deserving of public sup- 
port, health status has always been one consideration. Reflecting this, the Social Security Act of 
1935 provided federal funds for state welfare programs covering two groups of people who were 
not expected to work: first, the aged, blind, and disabled (who received Supplemental Security 
Income, or SSI, benefits); and second, single mothers, who became eligible for public welfare 
assistance because society saw an explicit value in providing for the care of needy children in 
their own homes, by their mothers. In the subsequent 65 years, however, the growth of the wel- 
fare rolls, changes in the demography of the welfare population, and the increasing movement of 
women (including mothers with very young children) into the labor force have eroded the legiti- 
macy of defining welfare as an alternative to work. Accordingly, starting with the Work Incentive 



^he second wave of the survey with this same sample has already been fielded. 

3 Appendix A provides detailed information about the survey response rate and a preliminary analysis of re- 
sponse biases. 

4 ln the first round of ethnographic interviews, health-related topics were not covered in great depth in the topic 
guide. However, health issues and concerns emerged spontaneously in the course of the interviews, providing rich — 
albeit not systematic — data for many topics. Because health was such a salient issue, specific health questions were 
added to the topic guides for subsequent rounds of ethnographic interviews. 
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The Project on Devolution and Urban Change 
Table 1.2 

Key Features of the Urban Change Respondent Survey 



Sample selection criteria 



Sampling method 

Source of sample information 

Survey design 

Survey fielding dates 
Survey mode 

Average interview length 
Languages 
Response rate 
Final sample size 
Survey contractor 



Receiving cash welfare and/or food stamp benefits May, 1995 

Single mothers age 18-45 in May 1995 

One or more child on assistance case in May 1995 

Living in census tracts where either poverty rate exceeded 30% or welfare rate 

exceeded 20% of households in May, 1995 

Able to conduct interview in either English or Spanish at the 

time of the interview 

Simple random sampling 

Administrative records from the welfare/food stamp agencies in the four 
sites 

Cross-sectional interviews (interviews with sample members at one 
point in time) with two separate cohorts of eligible women 

March 1998 to March 1999 

Computer-Assisted Personal Interview (CAPI) or Computer-Assisted 
Telephone Interview (CATI; if sample member lived more than 50 
miles from any of the four sites). 

80.3 minutes 

English and Spanish 

78.6% a 

3,960 

Institute for Survey Research, Temple University 



NOTE: a See Appendix A for information about survey response rates and response biases. 
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The Project on Devolution and Urban Change 
Table 1.3 



Key Features of the Urban Change Ethnographic Design 



Sample selection criteria Receiving cash welfare and/or food stamp benefits at time 



Sampling method 


of recruitment 

Mothers with 1 child or more living in household 

Living in selected neighborhoods (3 per site) a 

Able to conduct interview in an appropriate language (see below) 

Convenience (recruitment through community agencies/fliers) 


Design 


Longitudinal annual in-depth interviews for 3-5 years, with 
regular (at least quarterly) interim updates on status 


Initial interview dates 


July 1 997- April 1998 


Interview mode 


Personal interviews for all annual interviews and for most interim con- 
tacts (telephone interviews for some interim contacts) 


Interview length 


2-6 hours for in-depth interviews 


Languages 


English in Cuyahoga and Philadelphia Counties; English, Spanish, and 
Cambodian in Los Angeles County; English, Spanish, and Creole in 
Miami-Dade County) 


Initial sample sizes 


Cuyahoga County 47 

Los Angeles County 46 
Miami-Dade County 39 
Philadelphia County 39 
Total 171 



NOTE: “Neighborhoods were selected to vary by ethnic composition and poverty level. The neighborhoods are 



Cuyahoga County: 


Detroit Shoreway (white); East Cleveland (African-American); Glenville (African- 
American) 


Los Angeles County: 


Boyle Heights (Mexican-American); Long Beach (Mexican immigrant); Long Beach 
(Cambodian immigrant); Westmont-West Athens (African-American) 


Miami-Dade County: 
Philadelphia County: 


Liberty City (African-American); Little Haiti (Haitian immigrant); Hialeah (Hispanic) 
Kensington (white); Germantown (African-American); North Central (African-American) 
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Program (WIN) in 1971, Congress has defined an ever-expanding group of single mothers on 
welfare as employable and subject to participation and work requirements, with the key excep- 
tions being tied, until recently, to the age of the youngest child and the health of the mother or her 
children. For example, prior to the passage of PRWORA in 1996, women with children under 
age 3 (or under age 1, at the option of the state), or who were ill or incapacitated or taking care 
of a household member who was ill or incapacitated, could not be required to participate in wel- 
fare-to-work programs. 

The 1996 PRWORA legislation took one further step in this evolution by dropping the 
language that excuses people from mandatory participation for health reasons. Participation re- 
quirements and time limits now extend to the full welfare caseload. Excluding those who meet 
the stringent SSI disability definition, the new policy defines all welfare recipients as employ- 
able, with the exception of an undefined 20 percent who may be excused from the federal time 
limits for “good cause.” 

PRWORA introduced a number of other changes as well. It replaced the previous cash 
welfare program (Aid to Families with Dependent Children, or AFDC) with a new form of aid 
called Temporary Assistance for Needy Families (TANF), whose name expresses the intent that 
welfare be a temporary source of financial support to those in need. PRWORA, which ended the 
entitlement to cash assistance, provides lump-sum block grants to states and gives them unprece- 
dented discretion and responsibility — and funding levels — for developing their welfare pro- 
grams. However, the legislation involves certain federal mandates, notably, a five-year lifetime 
limit on federally assisted cash benefits for most families (including adults and their dependent 
children). States are authorized to impose shorter time limits if they choose to do so, but states 
can also use their own funds to support families after the five-year limit through extensions of the 
time limit. Under PRWORA, states may also grant exemptions from the federal time limit, but 
the number of exempted families may not exceed 20 percent of the average monthly caseload in 
the state. PRWORA also places more stringent work and participation requirements on welfare 
recipients than had previously existed, requiring most of them to go to work no later than two 
years after becoming eligible for TANF benefits. 5 To meet the new work and participation re- 
quirements, states must now engage most of their caseloads in welfare-to-work programs. Thus, 
an implicit assumption of PRWORA is that the great majority of recipients are sufficiently 
healthy and employment-ready to participate in mandated work-related activities and, eventu- 
ally, to become self-sufficient through employment. 

Under PRWORA, states have great latitude in designing their own welfare policies and 
programs, as well as certain policies relating to food stamps and medical assistance — benefits that 
have clear health implications. For example, states make decisions regarding clients’ work and par- 
ticipation requirements; criteria for exemptions from or extensions of the time limits; receipt of 
transitional services such as child care and medical assistance after welfare exit; sanctioning poli- 
cies; eligibility criteria for Medicaid; and benefits for immigrants. In addition, states can place even 
more stringent time limits on clients’ receipt of cash aid than the five-year limit mandated by the 
federal legislation. As a consequence, each state now runs its own individualized welfare program. 



5 However, most states now offer more generous financial incentives — that is, income disregards for calculating 
cash welfare benefits — than were previously available. 
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Recipients in the four sites selected for the Urban Change project are subject to substantially differ- 
ent rules, procedures, and programs. All the states, however, face one new challenge in common: 
They are being forced under the PRWORA provisions to work with many recipients who would 
have been granted exemptions under the previous welfare-to-work program — including those with 
health, mental health, domestic violence, and substance abuse problems. 

Thus far, there have been some encouraging early signs about certain aspects of welfare 
reform. In particular, despite the fact that the five-year federal time limit has not yet been reached 
by those who were receiving benefits when the legislation was enacted in 1996, the welfare rolls 
have dropped sharply, both nationally and in all 50 states. 6 Nationally, between August 1996 and 
December 1999, welfare caseloads declined by 49 percent (from 12,242,000 recipients to 
6,275,000 recipients) (U.S. Department of Health and Human Services, 2000c). In the four states 
involved in the Urban Change study, caseload declines over the same period range from 48 per- 
cent in California to a high of 68 percent in Florida. 7 

Many factors undoubtedly have contributed to these caseload declines, including the 
strong economy and greater availability of jobs, the raise in the minimum wage, new child care 
subsidies, and the expansion of the Earned Income Tax Credit (EITC), which is a special tax 
credit primarily benefiting low-income working parents. 8 But welfare reform has also played a 
critical role. While time-limit terminations have not yet directly reduced the caseloads in most 
states, welfare reform’s emphasis on work has undoubtedly led many to have earnings suffi- 
ciently large to make them ineligible for cash assistance. Additionally, part of the decline likely 
reflects a “signaling effect” whereby some women leave the welfare rolls before they are actually 
required to do so, because of their awareness of the time limits and new work and participation 
requirements or because they want to “bank” their remaining months of welfare eligibility for 
later use. Declining caseloads may also reflect some deterrent effects; that is, messages about 
work requirements and time limits may deter some people from applying for welfare. 

However, the rapidly declining welfare caseloads have given rise to concerns about re- 
cipients who have remained on the rolls during this era of economic prosperity — in particular, 
about the barriers they face to employment and about possible strategies for moving them into 
the labor force. At the same time, there is interest in the fate of recipients who have left welfare 
— how well they are managing, how stable their employment situations are, and how successful 
they have been in accessing services that support their transition to employment. Of particular 



6 ln several states, however, there are interim-termination time limits that have already gone into effect. For ex- 
ample, in Florida, recipients who are not long-term recipients are allowed to receive cash benefits for only 24 months 
in any 60-month period; the first group nit ine time limit in October 1998, although virtually everyone at that time 
was given an extension. Long-term recipients and custodial parents under age 24 who have no work experience 
and/or no high school diploma can receive welfare for 36 months in a 72-month period in Florida (Quint et al., 
1999). 

7 While caseloads are also declining in urban areas, caseloads are shrinking at a slower pace in cities than else- 
where. For example, between 1994 and 1998, caseloads declined by 45 percent in Ohio, but they declined by only 31 
percent in Cuyahoga County (Cleveland). Thus, welfare caseloads are increasingly concentrated in urban areas (Cen- 
ter on Urban and Metropolitan Policy, 1999). 

8 Meyer and Rosenbaum (1999, 2000) found that a large share of the increase in employment among single 
mothers since the mid-1980s can be attributed to the EITC rather than to changes in welfare policies or child care 
expansions. 
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interest is access to two key safety net programs that are relevant to the health of poor families: 
food stamps and medical assistance. 

The Food Stamp Program was scaled back through several PRWORA provisions, includ- 
ing overall reductions in the calculation of benefits. Also, states can now put certain food stamp 
rules (for example, rules about sanctions) in conformance with rules in their cash assistance pro- 
grams. Nevertheless, food stamp benefits have continued as one of the few federal entitlement 
programs and are considered a cornerstone of aid to the working poor. During the 1994-1999 pe- 
riod, however, participation in the Food Stamp Program declined by 33 percent, with most of the 
decline occurring between September 1996 and September 1997 (U.S. Department of Agricul- 
ture, 1999). This reduction in the use of food stamps has been found to be larger than can be ac- 
counted for by the improved economy or welfare reform (Figlio, Gunderson, and Ziliak, 2000). 
Despite the fact that most former welfare recipients remain eligible for food stamps even if they 
work, it appears that some families leave the Food Stamp Program when they exit welfare. For 
example, Zedlewski and Brauner (1999) found that about two-thirds of former welfare recipients 
who also left the Food Stamp Program had incomes within the food stamp eligibility range. 9 
These and other similar findings have led to concern and deliberation about the nutritional status 
of poor families leaving welfare. 

Similar concerns exist in regard to health insurance. Until the passage of PRWORA, cash 
assistance and Medicaid (the federal program providing health insurance to the poor) were 
linked, and AFDC families were automatically eligible for Medicaid. However, in recognition of 
the fact that most women who leave welfare for low-wage jobs do not get employer-provided 
health insurance, Congress tried to minimize adverse effects of welfare reform on health care 
coverage by severing the ties between Medicaid eligibility and eligibility for cash aid under 
TANF. States are now required to provide Medicaid coverage to families who meet income and 
family structure guidelines that applied to the AFDC program on July 16, 1996, even if those 
families do not meet their state’s new cash assistance criteria. 10 Thus, there is no time limit for 
Medicaid benefits — although wage-earners qualify only if their incomes are very low." Addi- 
tionally, in 1997 Congress passed a major health care expansion, the Children’s Health Insurance 
Program (CHIP), a voluntary matching program that allows states to expand health insurance for 
uninsured children in low-income families. 

As is the case with food stamps, many children and their parents who are eligible for 
Medicaid and CHIP coverage appear not to have enrolled. In 1996, for the first time in about a 
decade, the number of people insured by Medicaid declined and has continued to decline, while 
the uninsurance rate has increased (Ku and Bruen, 1999), leading to speculation that an unin- 
tended consequence of welfare reform is the loss of health care insurance for many low-income 
families. One measure of success in retaining Medicaid coverage for those leaving welfare is the 
overall change in caseload, combining Medicaid cases linked to cash benefits and those not so 

’For a discussion of welfare agency practices relating to Medicaid and food stamp benefits for those leaving 
welfare, see Quint and Widom, 2000. 

l0 States have the option of lowering income limits on eligibility to the levels that applied on May 1, 1988. 

"in about half the states, parents are ineligible for Medicaid if they earn more than 60 percent of the federal 
poverty level. Children, however, are eligible for Medicaid at higher income levels, and children’s eligibility for the 
Children’s Health Insurance Program (CHIP) is even less restrictive. 
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linked. Nationally, the caseload for nondisabled adult and child Medicaid cases fell by 5.3 per- 
cent from 1995 to 1997, indicating that the increase in enrollment for noncash cases did not fully 
offset the loss of enrollees on AFDC/TANF. However, states varied considerably with regard to 
this indicator; some states experienced an increase in total Medicaid enrollment despite TANF 
reductions (for example, Oregon had an increase of 29.5 percent), while other states had a very 
sharp decrease. Ohio, one of the four states in the Urban Change study, experienced one of the 
largest decreases (-18.4 percent), while in California the reduction was modest (-2.1 percent) (Ku 
and Bruen, 1999). 

Caseload declines are partly attributable to the fact that some welfare leavers have earn- 
ings that make them ineligible for Medicaid once their transitional benefits are exhausted (typi- 
cally, 6 to 12 months of medical benefits are available for those who leave welfare for work). 
However, there is concern and preliminary evidence that when a family is terminated from wel- 
fare, their Medicaid case is sometimes closed simultaneously, either because of state administra- 
tive errors or because recipients are unaware of the new eligibility rules or consider it too diffi- 
cult or burdensome to submit a separate Medicaid application — especially if the demands of a 
job compete with the application or recertification process. 12 For example, Medicaid administra- 
tive data from California and Florida indicate that at least half of those leaving welfare lose their 
Medicaid coverage as well (Ellwood and Lewis, 1999). Garrett and Holahan (1999) found that, 
within one year after leaving welfare, only about 25 percent of the women and 50 percent of the 
children retained Medicaid, reflecting child-adult differences in eligibility for Medicaid; about 
one-half of the women and one-third of the children became totally uninsured. 13 

In summary, a number of recent policy changes have the potential to affect poor families’ 
access to food stamps, Medicaid, and cash assistance, which could in turn have implications for 
their health and health care access. At the same time, health-related issues have implications for 
the success of the new policies. 

III. Research Questions and Analytic Approach 

A. Key Research Questions and Rationale 

The literature linking health outcomes to socioeconomic indicators is substantial and con- 
sistent, indicating that people at the high end of the social hierarchy enjoy considerably better 



l2 ln a recent national survey of parents of children eligible for Medicaid, 44 percent of those with uninsured 
children who had failed to apply said that the enrollment office was not open when they were able to go there. Over 
haif of those eligible (58 percent) did not try to enrol! their children because they did not think they would qualify. 
Furthermore, over 70 percent of parents of both Medicaid-enrolled children (72 percent) and eligible uninsured chil- 
dren (79 percent) thought that the welfare reform time limits also apply to Medicaid enrollment (Perry, Kannel, Val- 
dez, and Chang, 2000). 

13 However, there is some preliminary evidence from Cuyahoga County (Cleveland) that the percentage of for- 
mer recipients maintaining Medicaid (and food stamp) benefits after they exit the TANF program is increasing 
(Coulton et al., 2000), suggesting that recipients and/or caseworkers are becoming better informed about eligibility 
rules. Moreover, a recent (April 2000) directive from the Health Care Financing Administration has instructed states 
to identify people who have been improperly terminated from Medicaid and to reinstate them. Quint and Widom 
(2000) present information on improvements that are being made in the Urban Change sites; however, the initiatives 
described in that paper were not in place when the 1998-1999 survey data for the present report were collected. 
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health and longevity than those at the lower end (see, for example, the review by Adler et al., 
1994). There is also ample evidence that health problems are prevalent among welfare recipients 
(Loprest and Acs, 1996; Meyers, Lukemeyer, and Smeeding, 1996). 

The evidence about the relationship between socioeconomic status (SES) 14 and health 
generally suggests that the relationship is monotonic; that is, the higher a person’s SES, the lower 
the prevalence of a wide range of health problems and early mortality (see, for example, Marmot, 
Kogevinas, and Elston, 1998; Pappas, Queen, Hadden, and Fisher, 1993; Smith and Egger, 
1992). Thus, even among low-income families, it would be expected that systematic differences 
in health are associated with family resources. However, studies have generally compared fami- 
lies living in poverty with more affluent families; they have not often focused on health varia- 
tions among disadvantaged families in general and welfare families in particular. The present re- 
port will fill an important gap in the literature about the health problems of people receiving wel- 
fare in a time-limited environment. The report focuses on a description of the health-related liv- 
ing conditions, physical and mental health outcomes, and health care of women who were at dif- 
ferent points in the hoped-for trajectory between welfare receipt and self-sufficiency. The report 
addresses questions about the extent to which that expected trajectory is consistent with the life 
circumstances of the recipients. 

Because of the recent landmark changes in welfare policy that could have implications for 
the health and well-being of poor families — and because health problems affect the 
implementation and success of that policy — there is a pressing need for timely information 
regarding the health status, health behaviors, health care access, and health insurance of those 
most likely to be affected. Accordingly, this report will address the following overarching 
question: 

What are the health situations of welfare recipients and former recipients living in 

large urban areas during this era of welfare reform? 

The survey and ethnographic data available from the Urban Change study at this point in 
time are cross-sectional — that is, collected at a single point in time. As a consequence, this re- 
port is primarily descriptive in nature, but it is richly descriptive of a highly vulnerable popula- 
tion. The data from the Urban Change project provide an opportunity to examine the life circum- 
stances and health situations of some of the poorest urban families and to describe the assets, 
constraints, and risks that such families face as they approach the time limits. 

For the purpose of the report, “health” is broadly defined to encompass such issues as 
hunger and food insecurity, housing insecurity, violence and safety, health problems and health 
behavior, mental health, drug and alcohol use, domestic violence, access to and use of health care 
services, and health insurance. Child health outcomes are also described. This broad definition of 
health is consistent with that adopted by Healthy People 2010 (the national initiative for estab- 
lishing and monitoring health priorities for the upcoming decade), which has emphasized the 
need to monitor not only disease and mortality but also the determinants of health: “Health status 
can be measured by birth and death rates, life expectancy, quality of life, morbidity from specific 



l4 Socioeconomic status is a composite construct that typically incorporates economic status (income) and social 
status (educational attainment and occupation). The three indicators are correlated but not completely overlapping. 
Nevertheless, associations with health have consistently been observed for all three indicators. 
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diseases, risk factors, use of ambulatory care and inpatient care, accessibility of health personnel 
and facilities, financing of health care, health insurance coverage, and many other factors” (U.S. 
Department of Health and Human Services, 2000a, p. 23). 

In addition to an overall description of health outcomes in poor urban families, this report 
examines certain factors that account for variation in health and health care within the Urban 
Change population. In particular, this report for the first time examines health in four important 
subgroups defined on the basis of the women’s employment 15 and welfare status at the time of 
the survey interview. The four work/welfare subgroups are 

• women who had left welfare and were working (the work-only group) 

• women who were combining work with welfare (the work-and-welfare group) 

• women who were receiving welfare and did not work (the welfare-only group) 

• women who had left welfare and were not working (the no-work, no-welfare 
group) 

Each of these groups poses distinct challenges to policymakers and welfare staff in relation 
to both safety net services and strategies for leaving and remaining off welfare in a time-limited en- 
vironment. Recipients’ health concerns need to be taken into consideration with regard to both pol- 
icy areas. Given TANF’s work activity requirements, which become more stringent over time, 16 
information about the link between health and employment among low-income mothers could be 
valuable in understanding possible obstacles to (or consequences of) employment. 

Although health outcomes and employment status have consistently been found to be cor- 
related, the relationship appears to be complex. Health problems (of both mothers and their chil- 
dren) are clearly a barrier to regular employment and to entry into the labor force, both in general 
and among welfare recipients (Riccio, Freedman, and Harknett, 1995; Hershey and Pavetti, 1997; 
Zedlewski, 1999). Thus, it is not surprising that employed women have repeatedly been found to 
be healthier than nonemployed women (see, for example, Bird and Fremont, 1991; Ross and Mi- 
rowsky, 1995; Waldron and Jacobs, 1989), with longitudinal data suggesting that health prob- 
lems influence employment status (for example, Yelin and Trupin, 1999). 

Researchers have also studied the possible effects that employment has on health. The 
evidence to date is not entirely consistent but tends to suggest that the net effect of employment 
on women’s health is not negative, on average, and may be positive for certain women (Waldron 
and Jacobs, 1989; Yelin and Trupin, 1999; Ross and Mirowsky, 1995). However, it is important 
to note that the literature does not appear to have addressed whether women who lose health in- 

l5 For the purposes of this report, women’s employment status was based on whether they reported being cur- 
rently employed for pay at the time of the interview, regardless of whether the job was temporary or long-term, part- 
time or full-time. In recognition of the fact that there is considerable instability in the employment and welfare status 
of some poor women, alternative methods of defining the research groups were explored. This issue is discussed in 
Appendix B. 

l6 In 1997, 25 percent of all recipients were required to participate in work-related activities for 20 hours per 
week. By 2002, however, 50 percent of the caseload will be expected to participate for 30 hours per week or more in 
an approved work-related activity. 



surance coverage when they enter the labor force are negatively affected by employment as a re- 
sult of diminished access to health care. 

In the present study, which is based on cross-sectional data, it will not be possible to draw 
definitive conclusions about the direction of influence between health and employment if such a 
relationship emerges. Nevertheless, several aspects of the study make it possible to make some 
tentative inferences about the nature of observed relationships. In particular, by controlling ana- 
lytically for various background characteristics, it will be possible to rule out some competing 
explanations for observed results. Moreover, understanding of the link between health and em- 
ployment will be enhanced through analysis of the rich ethnographic data. 

While causal modeling techniques were not undertaken for this primarily descriptive report, 
it should be noted that an overall heuristic model, based on the research literature, guided both the 
conceptualization of the analyses and the organization of the written material. Figure 1.1 presents 
the model, which also indicates relevant chapters for broad content domains. Note that this model is 
simplified and fails to include numerous variables known to play a role in health and in employ- 
ment. For example, health is known to be affected by health behaviors, genetic factors, and so on, 
and these are not shown in the model. Likewise, employment (versus welfare receipt) is affected by 
education, by the economy, and so on. Thus, the diagram only shows presumed links among vari- 
ables covered in this report. According to this model, material hardships such as hunger or unsafe 
living conditions (which are affected by family income) have effects on mothers’ physical and men- 
tal health and on the health of their children. Family health, in turn, is presumed to affect whether 
the mother is able to work and leave welfare. At the same time, employment can have reciprocal — 
though less direct and probably weaker — effects on health through its influence on family income. 
Employment and welfare status are also presumed to have implications for health insurance and 
health care access. Better access to health care is assumed to affect utilization of health care — as 
do the health problems of both mothers and their children. Health care utilization, then, is seen as 
having reciprocal, direct effects with health status: Illness and health problems lead to higher utili- 
zation, but utilization of health care leads to improvement in health. Again, it must be emphasized 
that the model in Figure 1.1 is not directly tested in this report, although the concluding chapter 
considers the evidence for some of the presumed links. 

In closing, it should be noted that site differences in health outcomes were also explored. 
While there were significant site differences on many outcomes, there were few coherent patterns 
with respect to health status. That is, no one site stood out as having worse-than-average (or bet- 
ter-than-average) results across all or even most health outcomes. The major exception is that 
women in Miami, where welfare exits were especially prevalent, were more likely than women in 
other sites to be uninsured and to have health care access problems. 17 Appendix C summarizes 
the major site differences in terms of sample characteristics and health outcomes. 



17 Welfare leavers in Miami had the highest uninsured rate of any site, among both U.S. citizens and noncitizens. 
However, in all sites with immigrants, citizens who left welfare were more likely than noncitizen leavers to have 
health insurance. 

18 Future reports will provide in-depth information about the welfare reform stories in each of the four Urban 
Change sites. 
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The Project on Devolution and Urban Change 
Figure 1.1 

Heuristic Model of Health Outcomes in This Report 





-14- 



57 



B. Data Sources and Analytic Strategy 



As noted, this report is based primarily on two data sources from the Urban Change pro- 
ject. First, survey data from the first (1998-1999) round of client interviews with 3,771 former or 
current welfare recipients were analyzed. For the purposes of this health report, only women who 
had received cash welfare benefits at some point in their lives (95.2 percent of those surveyed) 
were included in the analyses. The women in the full survey sample who met sample eligibility 
criteria on the basis of food stamp (rather than welfare) receipt in May 1995 were excluded so 
that the two nonrecipient research groups (that is, women in the work-only group and in the no- 
work, no-welfare group) would all be welfare leavers rather than a combination of former recipi- 
ents and never-receivers of welfare. 19 Second, the report draws on narrative data from the first 
round of ethnographic interviews with 171 women in the four sites, most of whom were nonem- 
ployed welfare recipients in 1997-1998, when they were interviewed. 20 

Because of the primarily descriptive nature of this report, the numbers presented in the 
tables summarizing survey group differences are shown without any statistical adjustments. 
However, it must be noted that the four work/welfare research groups are composed of women 
with sizable demographic differences, as will be discussed in Chapter 2. Therefore, all the health 
outcomes presented in this report were also analyzed in relation to the women’s work and wel- 
fare status, with statistical controls for several background characteristics. In this manner, it was 
possible to better examine the extent to which health and health care outcomes were related to 
the circumstances of the women’s work and welfare status, rather than reflecting the effects of 
extraneous characteristics that may have led them to rely on different income sources. The back- 
ground characteristics that were controlled were all ones that “predate” and could influence the 
women’s current labor force status; moreover, they are characteristics that have been documented 
as being ones that matter for health: race/ethnicity; 21 age, educational attainment, citizenship 
status, presence of children under age 6 in the household, number of children in the household, 
and whether the woman was living with a husband or partner. The site and time elapsed between 
May 1995 and the interview date were also controlled. 22 

For the vast majority of health outcomes, work/welfare group differences that were statis- 
tically significant without regression adjustments remained significant even after these controls 
were introduced. Each table has a footnote indicating which, if any, group difference was no 



19 In future reports, the full Urban Change sample will be used to analyze trends over time (that is, changes be- 
tween the 1998 and 2001 survey waves). Appendix D presents information about those women in the first survey 
sample who had never received welfare, comparing them with ever-receivers of welfare — those on whom the analy- 
ses in this report were based — for selected background characteristics and health outcomes. 

20 

By the second round of ethnographic interviews, all four of the work/welfare subgroups were represented in 
the ethnographic sample. 

2, Race and ethnicity have well-documented associations with health outcomes. In the Urban Change survey 
sample, however, in which over 90 percent of the sample are minority group members, racial/ethnic differences were 
not substantial once other characteristics were simultaneously controlled (see Appendix E). 

22 Time elapsed was controlled because the survey fieldwork was completed over a 13-month period, during a 
time when there were welfare and food stamp caseload declines and a continued strengthening of the economy. 
Additionally, because the more easily locatable (and presumably less disadvantaged) women tended to be 
interviewed earlier in the fieldwork, the “time elapsed” variable could capture important unmeasured variation in 
health determinants. 
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longer significant after adjusting for these background characteristics. Appendix E presents full 
regression models for selected health outcomes, and it summarizes the effects of the background 
characteristics on those outcomes. 

Ethnographic data were analyzed using manual content analytic approaches designed to 
identify important themes emerging from the data. These analyses were expected to serve three 
purposes: (1) enrich the description of the health of poor, single-parent, urban families; (2) en- 
hance the interpretabi lity of the survey findings; and (3) provide new insights that could not be 
gleaned from survey data. 

IV. Structure of This Report 

The next chapter (Chapter 2) presents basic information about the Urban Change study 
sites and about the characteristics of the survey sample, including characteristics of the four 
work/welfare research groups. Integrated survey and ethnographic findings are presented in chap- 
ters corresponding to important substantive health issues. As shown in Figure 1.1, Chapter 3 ex- 
amines the health-related material hardships of low-income urban women, including such hard- 
ships as hunger and food insecurity, problems with housing safety and quality, housing insecurity 
and homelessness, and residence in dangerous or undesirable neighborhoods. The subsequent 
two chapters (4 and 5) summarize findings on the health status of the survey and ethnographic 
samples. Chapter 4 focuses on self-reported physical health status and health behaviors such as 
smoking. Chapter 5 deals with mental health issues, including stress and depression, substance 
abuse, and domestic violence. Chapter 6 presents the findings relating to health care access and 
insurance coverage for the women and their families, and their health care expenditures and utili- 
zation. Child health outcomes in the Urban Change samples are described in Chapter 7. Chapter 
8 focuses on the issue of multiple health problems that are potential barriers to employment — 
and to compliance with participation requirements — and examines these barriers in relation to 
the women’s experiences as workers (for example, wages, benefits) and as welfare recipients (for 
example, sanctions). Chapter 9 summarizes the findings and presents some of their implications 
for public policy, including implications relevant to the deliberations on the reauthorization of 
PRWORA, scheduled for 2002. 
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Chapter 2 

Overview of the Urban Change Sites and the Survey Sample 



This chapter provides context for the remaining chapters of this report by presenting de- 
scriptive information about the Urban Change sites, including information about selected welfare 
and related policies that were in effect when the survey and ethnographic data were collected. 
Major background characteristics of the respondents in the Urban Change survey and ethno- 
graphic samples are also described. 

I. Description of the Urban Chanee Sites 

A. Demographic Portraits 

The four counties participating in the Urban Change study are among the most populous 
in the United States, ranking from number 1 (Los Angeles County) to 17 (Cuyahoga County 
[Cleveland]) in 1990. Trends over time indicate that the populations in Cuyahoga and Philadel- 
phia Counties are on the decline, whereas Miami-Dade and Los Angeles Counties are among the 
fastest-growing in the United States. 

The four urban counties have considerable ethnic diversity but show different ethnic pat- 
terns. The majority of residents in Cuyahoga and Philadelphia Counties are white, but African- 
Americans represented 25 percent and 39 percent of the populations, respectively, in 1990. Los 
Angeles and Miami-Dade, by contrast, have large populations of both native-born Hispanics and 
immigrants from Spanish-speaking countries (38 percent and 49 percent, respectively, in 1990). 
Just under one-third of the residents in Los Angeles County were foreign-bom at this time, while 
45 percent of those in Miami-Dade were immigrants. 

All four of the sites are characterized by high rates of poverty. In 1993, when the national 
poverty rate was 15 percent, poverty rates in the Urban Change counties ranged from 18 percent 
(Cuyahoga) to 27 percent (Philadelphia). In every site except Cuyahoga County, the unemploy- 
ment rate in 1997 exceeded the national average. 

B. Welfare and Related Policies 

Under the 1996 Personal Responsibility and Work Opportunity Reconciliation Act 
(PRWORA), states have great latitude in designing their own policies relating to welfare, food 
stamps, and medical assistance. For example, states can change welfare grant levels and place 
more stringent time limits on clients’ receipt of cash aid than the five-year limit mandated by the 
federal legislation. States also make decisions regarding clients’ work and participation require- 
ments; monetary incentives to encourage clients to work; criteria for exemptions from the time 
limits; receipt of transitional services such as child care and medical assistance after welfare exit; 
eligibility criteria for immigrants’ receipt of services; and eligibility criteria for Medicaid and the 
Children’s Health Insurance Program (CHIP). 

As a consequence, each state now runs its own individualized welfare program, and, in 
some states, authority has devolved to local welfare agencies. Recipients in the four sites selected 
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for the Urban Change project are subject to substantially different rules, procedures, and pro- 
grams. Table 2.1 summarizes, for the states where the Urban Change sites are located, the key 
features of the welfare and medical assistance policies that were in effect in 1998-1999 — that is, 
during the period when the Urban Change data used in this report were collected. At that time, 
the most generous program was in the California site (Los Angeles), where the five-year time 
limit for receipt of cash aid applied only to the adults on a welfare case, not to the children. Addi- 
tionally, of the four Urban Change sites, Los Angeles had the highest income eligibility limits for 
adults receiving Medicaid and for children receiving CHIP coverage, as well as the largest cash 
grant ($565 for a family of three — the seventh-highest grant in the country in 1998). 1 For quali- 
fied noncitizens who immigrated after the enactment of PRWORA, California was, in 1999, one 
of only two states to have state-funded “substitute” programs for four federal safety net pro- 
grams: cash welfare, medical assistance, food assistance, and disability assistance (Zimmermann 
and Tumlin, 1999). 2 

Florida, by contrast, had the most restrictive policies of the four sites — and also began 
its welfare reform program earliest, so that time limits went into effect sooner there than in other 
sites. The Miami site has a four-year lifetime time limit for receiving cash benefits. Additionally, 
recipients in Florida are restricted to receipt of cash benefits for no more than 24 months out of 
any five-year period (36 months if they are long-term recipients or meet other criteria). Thus, 
some recipients in the Miami site have already reached interim time limits. 3 Florida also had the 
lowest grant level of the four sites (it ranked thirty-sixth in the country) and low income eligibil- 
ity limits for Medicaid receipt by adults. Finally, Florida, which has a sizable population of non- 
citizens, had no state -funded cash or medical assistance program in 1998-1999 for qualified im- 
migrants who entered the United States after August 1996. 

Ohio (Cleveland) and Pennsylvania (Philadelphia) had welfare policies that fell between 
those in California and Florida, with the Ohio program tending toward greater restrictiveness and 
the Pennsylvania program being somewhat more generous. For example, Ohio has established a 
time limit of three years, after which time recipients become ineligible for a minimum of 24 
months, while Pennsylvania has adopted the federal time limit of five years. Ohio also terminates 
Medicaid coverage to sanctioned recipients of Temporary Assistance for Needy Families (TANF) 
after a third sanction for failure to comply with participation requirements, and there is a food 
stamp sanction for adults not complying with participation requirements. 



'in 1998, California also had the most favorable “Medicaid generosity” rating of the four sites, based on a scale 
developed by the Urban Institute. Among other factors, the scale captures state eligibility expansions beyond feder- 
ally mandated populations and Lne percentage of the population who are below 200 percent of the poverty level and 
eligible for Medicaid. The scale ranges from 1 (“most generous”) to 8 (“least generous”). The ratings in the four 
states were as follows: California, 4; Pennsylvania, 5; Florida, 6; and Ohio, 8 (Zimmermann and Tumlin, 1999). 
However, since the ratings were made, all four states have made efforts to improve certain aspects of their Medicaid 
program. 

2 Except for certain categories of exempt immigrants (for example, refugees), qualified immigrants (those who 
are lawful permanent residents) who entered the United States after August 22, 1996, are barred from federal means- 
tested programs for their first five years in the United States. 

3 At the time of the survey, none of the respondents in the sample had reached the end of her time limit without 
receiving an extension. Recipients in Miami were not terminated as a result of reaching the time limits until October 
1999. 
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Selected Characteristics of Welfare 
Reform Initiatives and CHIP Programs in Effect in 1998-1999 
in the Four Urban Change Sites 
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Table 2.2 shows that the four Urban Change states also differed with regard to changes in 
welfare, food stamp, and Medicaid caseloads. Between August 1996 (when PRWORA was passed) 
and August 1998 (roughly the time when the Urban Change survey data were being collected), state 
caseloads across all states declined, but declines in Florida were especially steep (53.6 percent). 
California, which had by far the largest caseload in 1996, had the lowest rate of decline of the four 
states (24.4 percent). It should be noted that the patterns of decline in welfare caseloads at the 
county level are similar to statewide patterns; that is, declines have been sharpest in Miami-Dade 
County and smallest in Los Angeles County. However, consistent with the fact that caseloads in 
large urban areas are not shrinking as quickly as elsewhere, in all four sites the county declines lag 
well behind statewide figures. 4 And, as indicated in Table 2.2, the four urban counties have dispro- 
portionate shares of their state’s welfare caseload, and their shares are growing. 

Table 2.2 also shows that both food stamp and total Medicaid participation rates also de- 
clined in all four states, but not in a pattern that paralleled declines in cash assistance. California 
(and Ohio) had the sharpest food stamp declines, yet California had the smallest change in the 
total number of nonelderly Medicaid cases. 

Health outcomes for the four Urban Change sites are examined in Appendix C of this re- 
port, and these analyses suggest that state policies do have some implications for health out- 
comes. 5 In brief, women in Miami, where declines in welfare caseloads were sharpest, were most 
likely to have exited welfare and were most likely to have health care access problems, such as a 
lack of health insurance. 

C. Health-Related Characteristics of the Sites 

Table 2.3, which is based on data from the Neighborhood Indicators component of the Ur- 
ban Change project, presents selected health characteristics of residents in the four Urban Change 
sites in 1996. For each of the six characteristics, the table presents information both for the entire 
county and for the specific census tracts from which the Urban Change survey sample was drawn. 6 
Generally speaking, of the four sites, the residents of Philadelphia County had the highest percent- 
age of health-related problems; they had the highest rates of infant death, low-birthweight infants, 
teenage births, suicides, and homicides. Of the four counties in the study, Los Angeles had the low- 
est rates on these health measures, with the exception of the homicide rate. 

As might be expected, however, given the sampling criteria for this study, there was gen- 
erally a higher prevalence of health problems in the census tracts from which the survey sample 
was drawn than in the counties overall. In some cases, the within-site differences were substan- 
tial For example, the homicide rates in some sites were more than twice as high in the selected 
census tracts than in the county overall (for example, 25.5 and 8.9 per 100,000 population, re- 

4 Between 1994 and 1999, county and state welfare declines were as follows: Cuyahoga County, 45.8 percent, 
Ohio, 57.5 percent; Los Angeles County, 23.8 percent, California, 28.7 percent; Miami-Dade County, 51.6 percent, 
Florida, 67.1 percent; and Philadelphia County, 36.2 percent, Pennsylvania, 49.6 percent (Allen and Kirby, 2000). 

5 A recent paper examined variation in state welfare policy in relation to declines in state health insurance. It was 
found that diversion policies that were designed to deter would-be applicants from applying for welfare benefits were 
associated with Medicaid declines and with increases in being uninsured (Chavkin, Romero, and Wise, 2000). 

6 As explained in Chapter 1, the survey was drawn from census tracts in which either the poverty rate exceeded 
30 percent of households or the welfare rate exceeded 20 percent of households. 
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Table 2.2 



Selected Information on Caseloads of States and 
Counties in the Urban Change Project 



Characteristic 


Cuyahoga 

County 


Los Angeles 
County 


Miami-Dade 

County 


Philadelphia 

County 


Number of AFDC/TANF recipients (state), 
August 1996 (thousands) 


549.3 


2,581.9 


533.8 


531.1 


State welfare caseload decline, 1996-1998 (%) 


41.1 


24.4 


53.6 


33.7 


County’s share of state welfare caseload, 1994 (%) 


19.0 


34.0 


22.0 


39.0 


County’s share of state welfare caseload, 1999 (%) 


25.0 


37.0 


32.0 


49.0 


County’s share of state population, 1999 (%) 


12.0 


28.0 


14.0 


12.0 


Number of food stamp recipients (state), 
August 1996 (thousands) 


988.0 


3,076.1 


1,356.1 


1,088.3 


State food stamp caseload decline, 1996-1998 (%) 


30.7 


30.7 


29.8 


19.4 


Number of adult and children Medicaid enrollees, 
cash and noncash cases (state), 1997 (thousands) 


793.1 


3,830.2 


995.9 


945.1 


Percentage decline in state Medicaid caseloads, 
1995-1997 (%) 


18.4 


2.1 


11.1 


7.0 



SOURCES: MDRC calculations from the Urban Change Respondent Survey and the Urban Change Neighborhood Indicators 
database; U.S. General Accounting Office, 1999, Table II. 3; Ku and Bruen, 1999, Table 2; and Allen and Kirby, 2000. 
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Table 2.3 

Selected Health Care Characteristics 
of the Four Urban Change Sites, 
Countywide and Urban Change Survey Census Tracts 



Characteristic 


Cuyahoga 

County 


Los Angeles 
County 


Miami-Dade 

County 


Philadelphia 

County 


Infant deaths ner 1,000 births, 1996 


Countywide 


10.0 


5.9 


6.0 


12.1 


Urban Change survey census tracts 


16.1 


5.6 


8.2 


15.2 


Low birthweight babies as percentage of live births, 1996 


Countywide 


9.3 


1.2 


7.7 


11.7 


Urban Change survey census tracts 


13.5 


7.1 


10.6 


13.7 


Births to teenage mothers as percentage of live births, 1996 


Countywide 


13.2 


12.1 


12.1 


18.3 


Urban Change survey census tracts 


26.1 


17.3 


22.3 


23.5 


Percentage of mothers receiving late or no prenatal care. 1996 


Countywide 


71.0 


n/a a 


79.6 


66.5 


Urban Change survey census tracts 

Suicide rate per 100,000 population, 1996 


52.2 


78.3 


64.7 


61.1 


Countywide 


10.2 


10.2 b 


10.6 


12.7 


Urban Change survey census tracts 


12.6 


5.3 


13.3 


11.8 


Homicide rate per 100,000 population. 1996 


Countywide 


8.9 


19. l b 


15.0 


26.4 


Urban Change survey census tracts 


25.5 


28.3 


30.5 


41.9 



SOURCES: MDRC calculations from the Urban Change Respondent Survey and the Urban Change Neighborhood Indicators 
database; Los Angeles County wide data from the State of the County Report: Los Angeles 1998-99. 

NOTES: 



d Prenatal care data for Los Angeles County are not available at this time, 
^os Angeles County homicide and suicide rates are for 1995. 
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spectively, in Cleveland). In summary, then, the Urban Change sample was drawn from 
neighborhoods with higher-than-average health-related problems. 

II. Description of the Urban Change Survey Sample 

As noted in Chapter 1, much of this report is based on in-person interviews with a sample 
of 3,771 current or former welfare recipients in the four Urban Change sites. This section de- 
scribes the characteristics of these women, who were interviewed in 1998-1999, as well as some 
characteristics of their children. It should be emphasized that the Urban Change survey sample is 
not a representative sample of welfare recipients or former recipients. The women in this sample 
were living in cities with high rates of poverty, and they were specifically sampled from 
neighborhoods that are among the poorest in those cities. However, as previously noted, in 1999 
some 14 percent of all welfare recipients in the United States lived in the four counties included 
in this study. 

A. Characteristics of Women in the Work/Welfare Groups 

Most of the analyses in this report examine the relationship between health-related out- 
comes and the women’s work and welfare status at the time of the survey interview. For the sam- 
ple as a whole, one-third (33.0 percent) were in the work-only group, 16.6 percent were working 
and on welfare, 39.0 percent were nonworking recipients, and 11.4 percent had neither work nor 
welfare as an income source. This means that 29.9 percent of all current welfare recipients were 
employed at the time of the interview; this relatively high percentage of employed recipients pre- 
sumably reflects the more generous financial incentives now in place to encourage recipients to 
work. 7 Among welfare leavers in the Urban Change sample (that is, the work-only group and the 

O 

no-work, no-welfare group), 74 percent were employed. 

Figure 2.1 presents information about the distribution of the work/welfare research 
groups in the four sites. As this figure shows, women from Los Angeles were disproportionately 
likely to be in the two current welfare groups (69.0 percent), and those in Miami were least likely 
to be in either of these groups (45.1 percent). (However, Los Angeles had the highest percentage 
of current recipients who were working — 24.5 percent, compared with a low of 14.2 percent in 



7 State policies with regard to earned income that can be disregarded for the purpose of determining a recipient’s 
eligibility and grant amount vary across the four sites. For example, in Philadelphia, 50 percent of earned income is 
disregarded; in the other three sites, the disregard is a fixed dollar amount (for example, $225 in Los Angeles) plus 
50 percent of the remainder. 

s This rate of employment is somewhat higher than has typically been reported in welfare leaver studies; for ex- 
ample, estimates of employment in the fourth quarter after exit ranged from 48 percent to 62 percent in 10 separate 
leaver studies (U.S. Department of Health and Human Services, Office of the Assistant Secretary for Planning and 
Evaluation, 2000). However, the higher rate in the Urban Change sample could reflect that fact that in the present 
study the timing of welfare exit was not fixed; for example, some leavers could have left welfare two or three years 
before the interview. 
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The Project on Devolution and Urban Change 
Figure 2.1 

Work/Welfare Status, by Site 
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SOURCE: MDRC calculations from the Urban Change Respondent Survey. 
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Philadelphia.) In Miami, twice as many women as in Los Angeles (16.7 percent versus 8.3 per- 
cent) were former recipients who were not working. 9 However, Miami (and Cleveland) also had 
the highest percentage of women who had left welfare and were currently employed. Site differ- 
ences in the distribution of women in the four work/welfare groups were statistically significant. 
(Information about site differences in the women’s background characteristics is presented in 
Appendix C). 

Table 2.4 shows that, among the sample as a whole, most women are minority-group sin- 
gle mothers who had, on average, 2.4 children living with them at the time of the interview. Just 
under half the women had at least one child younger than age 6. Women in the sample ranged in 
age from 18 to 49, with an average age of 33.7. Nearly 70 percent of the women are African- 
American, and about 25 percent are Hispanic. 10 Almost half the sample (45.8 percent) lacked a 
high school diploma or equivalency certificate, compared with 12.4 percent of women age 20 to 
44 nationally in 1999 (U.S. Bureau of the Census, 2000b). On average, in the month prior to the 
interview, the women in the sample had a total family income of $1,277 (including food stamp 
and welfare benefits but not the Earned Income Tax Credit, or EITC), 11 which translates to an 
annualized income of just over $15,000 per year. 

The four work/welfare groups were different in a number of important respects, in addi- 
tion to differences in their distribution by site. Table 2.4 shows that women in the two welfare 
recipient groups were substantially less likely to be married or living with a partner than women 
in the two welfare leaver groups. 12 Women still on welfare, working or not, also had more chil- 
dren (and younger children) than former recipients, and they were more likely to be pregnant. 
Taken together, the data suggest that women who continued to receive welfare had a greater bur- 
.den of parental responsibilities than women who had left welfare. 

While women in both working groups had better education credentials than those in the 
two nonworking groups, the women whose education backgrounds appear to be best suited to 
employment were, in fact, the women who had left welfare and were working. About 70 percent 
of these women (compared with half or less in the other three groups) had graduated from high 



^Looked at the other way, 35 percent of the women in the no-work, no-welfare group were from Miami, com- 
pared with only 18 percent from Los Angeles. Some 36 percent of those who combined welfare and work were from 
Los Angeles, and 19 percent were from Miami. 

l0 It should be noted that the ethnic distributions of the Urban Change sample do not reflect the ethnic distribu- 
tion of the counties overall or of the county welfare caseloads, because the sample was selected from the poorest 
census tracts, where minorities are overrepresented. For example, in Cleveland approximately 47 percent of all wel- 
fare recipients are African-American, while in the Urban Change sample about 80 percent of respondents are Afri- 
can-American. 

“Specifically, total family income in the prior month included income of all family members from any of the 
following sources: earned income; welfare benefits; food stamp benefits; child support; disability income (for exam- 
ple, Supplemental Security Income, or SSI); pensions; cash assistance from someone outside the household; and such 
other sources as unemployment benefits and rental income. Not included in the calculation were the EITC, housing 
subsidies, or the cash value of Medicaid or other health insurance. 

12 According to administrative records, in May 1995 none of the women was married; the sampling criteria speci- 
fied that only single women were to be included in the survey sample. Some women undoubtedly got married be- 
tween May 1995 and the date of the interview, but the administrative records for some women may also have been 
incomplete or erroneous. 
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The Project on Devolution and Urban Change 
Table 2.4 



Selected Characteristics of the Urban Change 
Respondent Survey Sample, 1998-1999, 
by Work and Welfare Status 8 



Characteristic 


Full 

Sample 


Working, Not 
on Welfare 


Working, 
on Welfare 


Not Working, 
on Welfare 


Not Working, 
Not on Welfare 


Average age 


33.7 *** 


33.3 


32.8 


33.8 


35.4 


African-American (%) 


68.3 ** 


66.9 


72.2 


69.5 


62.1 


Hispanic (%) 


24.5 * 


24.7 


21.4 


24.2 


29.5 


White, not Hispanic (%) 


5.4 ** 


6.6 


4.6 


4.1 


7.5 


Not a U.S. citizen (%) 


9.7 


10.4 


8.1 


9.1 


12.1 


Married, living with spouse (%) 


g g *** 


14.4 


2.7 


3.6 


19.2 


Living with partner, unmarried (%) 


10 i *** 


13.6 


8.9 


7.6 


10.0 


Average household size (%) 


4.4 


4.1 


4.4 


4.5 


4.2 


Average number of own children in 
household 


2 4 *** 


2.1 


2.6 


2.7 


2.1 


Has no children in household (%) 


4.3 *** 


5.0 


1.4 


2.0 


12.5 


Average age of youngest child 


6.8 *** 


7.3 


6.1 


6.2 


7.9 


Child under age 6 in household (%) 


47 i *** 


42.7 


53.0 


50.6 


39.3 


Does not have diploma or GED (%) 


45.8 *** 


30.9 


49.5 


54.9 


52.6 


Has diploma or GED (%) 


36.1 *** 


42.5 


33.8 


32.2 


34.0 


Has some college credit (%) 


lg i *** 


26.7 


16.7 


12.9 


13.5 


Ever employed, prior 12 months (%) 


66.5 *** 


100.0 


100.0 


27.3 


38.2 


Received welfare, prior 12 
months (%) 


57 7 *** 


25.5 


100.0 


100.0 


32.3 


Average household income, past 
month b ($) 


1,276.63 *** 


1,732.65 


1,391.04 


935.86 


1,014.96 


Sample size 


3,765 


1,240 


626 


1,468 


431 


Percentage of sample 


100 


32.9 


16.6 


39.0 


11.4 



(continued) 



SOURCE: MDRC calculations from the Urban Change Respondent Survey. 

NOTES: Calculations for this table used data for all sample members in the 1998-1999 Urban Change Respondent Survey 
who were or had previously been welfare recipients. The sample sizes for individual outcomes may fall short of the 
reported sample sizes because of missing or unusable items from some interviews. 
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Table 2.4 (continued) 

Rounding may cause slight discrepancies in sums and differences. 

The numbers shown are not statistically adjusted. An analysis of variance and chi-squared tests was applied to test the 
significance of group differences. Statistical significance levels are indicated as * (.05), ** (.01), or *** (.001). 

When linear analysis of covariance procedures was used to control for background characteristics, all the group 
differences in this table remained significant except that The characteristics included site, age, educational attainment, 
race/ethnicity, citizenship status, marital/partner status, presence of a child under age 6, number of children in the 
household, and time elapsed between May 1995 and the interview date. 

a Women in the Urban Change sample were categorized into one of the four groups based on their self-reported work 
and welfare status at the time of the interview. 

^otal income of the immediate family includes food stamp benefits but does not include Earned Income Tax Credits 
(EITCs). 
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school or had a General Educational Development (GED) certificate. More than twice as many 
women in the work-only group (26.7 percent) as in the welfare-only group (12.9 percent) had 
some college credits. Women in the two groups of nonemployed women were more likely than 
working women to say they had problems conversing in English. 

A noteworthy percentage of women in the welfare-only group (17.8 percent) said they 
had never worked for pay. However, substantial minorities of nonworking women (27.3 percent 
of those in the welfare-only group and 38.2 percent in the no-work, no-welfare group) had been 
employed at some point in the 12 months prior to the interview. 13 Similarly, many of the women 
not currently receiving welfare had received welfare at some point in the prior year: 25.5 percent 
of those in the work-only group and 32.3 percent of those neither working nor on welfare were 
fairly recent welfare leavers. 

The four research groups differed considerably in terms of family incomes. The average 
total family income in the month prior to the interview for those in the work-only group was 
nearly twice as high as that for women in the welfare-only group. Annualized, their total family 
income in the prior month translates to an average of nearly $21,000 in the work-only group and 
just over $11,000 in the welfare -only group. Women in the no-work, no-welfare group had total 
family incomes only slightly better than those in the welfare-only group — an average of about 
$12,000 annually. Women who worked but received welfare were better off financially than re- 
cipients who did not work, with an average annualized total income of just under $17,000. Note 
that these figures include food stamp benefits but do not include the value of Medicaid for those 
receiving it. 

In summary, despite the fact that virtually all the women in the Urban Change survey 
sample were economically disadvantaged, the four research groups nevertheless differed not only 
in terms of income sources but also in terms of credentials, circumstances, resources, and experi- 
ences, which could have implications for their health. In particular, women in the work-only 
group were substantially less disadvantaged than those in the other groups — and, especially, 
than those in the welfare-only and the no-work, no-welfare groups. 

B. Employment Characteristics of Women Who Worked 

The two groups of women who were working at the time of the interview had quite dif- 
ferent employment experiences, as shown in Table 2.5. In general, women in the work-only 
group were in better employment situations than women who combined work and welfare. 

Currently employed women had held their job from less than one month to over 20 years. 
On average, women in both groups had worked a fairly long time in their current job — 26.2 
months. Although the two employed groups did not differ in average number of months in their 
current job, women who combined work and welfare were significantly less likely than those 
workers who had left welfare to have held their job for more than one year (39.5 percent versus 
59.2 percent, respectively). 



n As previously noted, the instability of the women’s employment and welfare status was a concern in defining 
the four research groups. Appendix B addresses this issue and provides a rationale for the definition used. 
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The Project on Devolution and Urban Change 
Table 2.5 



Employment-Related Characteristics of Women 
Who Were Working at the Time of the Interview, 
by Welfare Receipt 



Characteristic 


All Working 
Women 


Working, Not 
on Welfare 


Working, 
on Welfare 


Job longevity 


Average number of months at current job 


26.2 


25.7 


22.8 


Longevity in current job: less than 3 months (%) 


16.6 *** 


15.6 


28.2 


Longevity in current job: 3-12 months (%) 


29 7 ** 


25.3 


32.3 


Longevity in current job: more than 12 months (%) 


53.7 *** 


59.2 


39.5 


Hours worked 


Average number of hours of work per week 


35.1 *** 


37.5 


30.3 


Works 30 hours or more per week (%) 


72 i *** 


84.1 


59.7 


Hourly wage 


Average, before taxes ($) 


7.62 *** 


7.99 


6.85 


Less than $5.15 (%) 


13.3 *** 


9.5 


21.0 


$5.16- $7.50 (%) 


46.0 *** 


43.1 


52.0 


More than $7.50 (%) 


40.6 *** 


47.4 


26.9 


Benefits of current Job ( %) 


Sick/personal days with pay 


43.3 *** 


53.0 


21.6 


Paid vacation 


9 *** 


61.4 


30.6 


Medical benefits for respondent 


44.5 *** 


54.7 


21.6 


Medical benefits for her children 


34 9 *** 


43.7 


15.5 


Training/tuition reimbursement 


24 2 *** 


31.1 


9.1 


No fringe benefits 


45.0 *** 


28.5 


60.1 


Schedule 


Maintains a fixed schedule at current job (%) 


68.3 *** 


72.6 


59.7 


Transportation 


Average number of minutes to commute to work 


27.5 


27.4 


27.8 


Uses public transportation to get to work (%) 


33.8 *** 


30.7 


40.2 


Drives own car to work (%) 


39.6 *** 


46.8 


25.8 


Sample size 


1,866 


1,240 


626 



(continued) 



SOURCE: MDRC calculations from the Urban Change Respondent Survey. 

NOTES: Calculations for this table used data for all sample members in the 1998-1999 Urban Change 
Respondent Survey who were or had previously been welfare recipients. The sample sizes for individual 
outcomes may fall short of the reported sample sizes because of missing or unusable items from some 
interviews. 
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Table 2.5 (continued) 



Rounding may cause slight discrepancies in sums and differences. 

The numbers shown are not statistically adjusted. An analysis of variance and chi-squared tests was 
applied to test the significance of group differences. Statistical significance levels are indicated as * 
(.05), **(.01), or ***(.001). 
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Although a majority of women in both groups were working full time (30 hours or more 
per week) at the time of the interview, working welfare recipients were less likely than working 
welfare leavers to have full-time jobs (59.7 percent versus 84.1 percent), and they were also less 
likely to have jobs with fixed schedules. The average hourly wage reported in the survey was 
$7.62 per hour, but working welfare recipients earned significantly less per hour than former re 
cipients. About 20 percent of the working welfare recipients, compared with only 9.5 percent of 
the women in the work-only group, earned less than $5.15 per hour — the minimum wage when 
the interviews were conducted. Some 47.4 percent of the working welfare leavers (but only 26.9 
percent of the working recipients) earned over $7.50 per hour in their current job. 14 Because of 
differences in both hours worked and hourly wages, the earnings of the two groups of working 
women differed considerably. In the month prior to the interview, the average reported earnings 
of working recipients was $605, while women in the work-only group had average personal earn- 
ings of $1,054. 



The Work-Only Group 

Most women in the work-only group (42.5 percent of the sample) were high school graduates. 
They tended to be single mothers with one or two, typically school-age, children. The majority 
were working full time in jobs that paid above the minimum wage and that offered at least one 
fringe benefit. Most women in this group had been working in their current job for more than 
12 months. Their total annual family income from all sources was estimated to be about 
$ 21 , 000 . 



The Work-and-Welfare Group 

Women who combined work and welfare (16.6 percent of the sample) were as likely not to 
have a high school diploma as to have one. These women are predominantly minority-group 
single mothers who were caring for two or more children; most had a preschool-age child living 
with them. Only about half had full-time jobs, and more than half were in jobs with no fringe 
benefits. Most acknowledged that they were subject to the welfare agency’s work requirements. 
Their total family income in the month prior to the interview would translate to an annual in- 
come of under $17,000 per year. 



l4 For a family of three, an hourly wage of $7.50 per hour in a 35-hour-per week job would be just at the 1998 
poverty level ($13,650 annually). 
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Moreover, women in the work-only group were substantially more likely to be in jobs that 
offered fringe benefits. Overall, 55.0 percent of the working women had at least one fringe bene- 
fit; but former welfare recipients (61.4 percent) were substantially more likely than those still on 
welfare (30.6 percent) to be working in a job with benefits, including paid vacation and sick pay. 
More than twice as many working welfare leavers as working recipients had employer-provided 
medical benefits for themselves and their children. Nevertheless, despite the fact that a majority 
of women in the work-only group had been employed for over a year in their current job, only 
about half had employer-provided health insurance for themselves, and fewer than half (43.5 per- 
cent) had such insurance for their children. 15 

Both groups of working women reported that it took them an average of just under a half 
hour to get to work each day, but their modes of transportation differed. Overall, about one-third 
of employed women took public transportation, but those in the work-and-welfare group were 
especially likely to do so, while women in the work-only group were much more likely to drive 
their own car to work. 

Overall, then, the women who worked and no longer relied on welfare had substantially 
better job situations than those who combined work and welfare — they had better-paying jobs; 
most had fixed schedules; and they were more likely to have such fringe benefits as sick pay, 
paid vacations, and health insurance. 

C. Welfare-Related Characteristics of Welfare Recipients 



The Welfare-Only Group 

Most nonworking women who were still on welfare (39.0 percent of the sample — the largest 
group) were not high school graduates. They were almost all single mothers, and about half had 
three or more children, at least one of whom was a preschooler. Few had worked for pay in the 
prior year. Only about half reported that they were subject to the welfare agency’s work or par- 
ticipation requirements. More than one out of four said they had been sanctioned by the welfare 
agency in the previous 12 months. This was the poorest of the four groups, with total family in- 
come in the prior month annualized to be, on average, about $1 1,000. 



Welfare-related characteristics of the two groups of women currently receiving cash aid at 



the time of the interview were also examined, and these are shown in Table 
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the recipients in the survey (55.3 percent) reported that they were subject to work or participation 
requirements as a condition of welfare receipt (or were working already and thought that this 
“exempted” them). Women who worked were significantly more likely to acknowledge this re- 
quirement (65.7 percent) than those who did not work (51.0 percent). The primary reasons re- 



15 Among those women who were working full time in jobs they had held for at least one year, 34.8 percent of 
the former recipients and 62.7 percent of the current welfare recipients did not have personal health insurance as a 
fringe benefit (not shown). 
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The Project on Devolution and Urban Change 
Table 2.6 

Welfare-Related Characteristics of Women 
Who Were Receiving Welfare at the Time of the Interview, 
by Employment Status 



Characteristic (%) 


All Welfare 
Recipients 


Working, 
on Welfare 


Not Working, 
on Welfare 


Requirements and rules 


Is subject to work or participation requirements 


55.3 *** 


65.7 


51.0 


Ever sanctioned for not following welfare agency rules, 


past 12 months 


29.8 ** 


33.8 


28.1 


Treatment by welfare staff 


Gets personalized attention from case manager 


32.6 


30.1 


33.7 


Pushed by welfare staff to get a job quickly 


50.5 


53.8 


49.2 


Urged by case manger to get education or training 


33.8 


34.7 


33.4 


Urged by case manager to bank months for later 


14.8 ** 


18.0 


13.4 


Knowledge of new rules 

Knows medical benefits will continue if she leaves welfare 


for work 


51.1 


54.2 


49.8 


Knows there is a time limit for cash welfare benefits 


75.5 


75.7 


75.4 


Of those knowing time limit: 


Believes welfare agency will likely cut her off at time limit 


89.7 


91.6 


89.0 


Thinks time limit is fair 


46.6 


47.3 


46.3 


Started education/training because of time limit 


j *** 


31.1 


41.1 


Took a job because of time limit, but preferred staying home 


19 Q *** 


28.2 


15.0 


Sample size 


2,094 


626 


1,468 



SOURCE: MDRC calculations from the Urban Change Respondent Survey. 

NOTES: Calculations for this table used data for all sample members in the 1998-1999 Urban Change Respondent Survey 
who were or had previously been welfare recipients. The sample sizes for individual outcomes may fall short of the reported 
sample sizes because of missing or unusable items from some interviews. 

Rounding may cause slight discrepancies in sums and differences. 

The numbers shown are not statistically adjusted. An analysis of variance and chi-squared tests was applied to test the 
significance of group differences. Statistical significance levels are indicated as * (.05), ** (.01), or *** (.001). 
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ported for their exempt status was their own health or the health of another family member (14.4 
percent of recipients) and either being pregnant or having a young child (9.3 percent) (not 
shown). Recipients who did not work were more likely to report these exemptions than those 
who were working. 16 

About one-third of the women in both groups had had a sanction imposed for some type 
of noncompliance. Working recipients were somewhat more likely to say that they had been 
sanctioned at least once in the previous year for not following the welfare agency’s rules — pos- 
sibly reflecting their higher rate of having participation requirements that would expose them to 
sanctions. 

Welfare recipients were asked about their treatment by welfare staff. About one-third of 
the women (both working and nonworking) felt that they got personalized attention from their 
case managers, and a similar percentage said that case managers urged them to get more educa- 
tion or training. 17 Just over half (53.8 percent) of the recipients said that the welfare agency had 
pushed them to get a job quickly, but women who worked were somewhat more likely to have 
said this. A higher percentage of the women who combined work with welfare (18.0 percent) 
than those who did not work (13.4 percent) also said that they had been urged to “bank” their 
months of welfare eligibility for later use (that is, to leave welfare and save their remaining 
months of eligibility), which is consistent with the fact that they would have been receiving re- 
duced welfare checks as a result of their employment. 

Current recipients were also asked about their knowledge of new welfare rules that came 
into effect as a result of PRWORA. Only about half the recipients knew that if they left welfare 
for work they would continue to be eligible for Medicaid as a transitional benefit; a slightly 
higher percentage of working women knew about transitional medical assistance. Most (but not 
all) recipients knew that there are now lifetime time limits for welfare receipt (76 percent). 18 
Among those who knew about time limits, the vast majority (89.7 percent) believed that the wel- 
fare agency would, in fact, cut them off when they reached their limit, and approximately half 
thought that the time limit is fair. About 20 percent of the women who knew of the time limit 
said that they did not know how much time was left on their clock (not shown). Some women 
acknowledged that the time limit had affected their behavior, although the effects were different 
for the two welfare groups. Nonemployed recipients were more likely than those who worked to 
say that they had started an education or training program because of the time limit (41.1 percent 
versus 31.1 percent). However, employed women were nearly twice as likely to say that they had 
taken a job because of the time limit even though they would have preferred to stay home (28.2 
percent versus 15.0 percent). 19 In summary, at the time of the surveys (1998-1999), not all 



l6 Many of the remaining women who reported that they were not required to participate in work-related activi- 
ties indicated that they did not know why they were exempt (1 1.3 percent). 

’’Surprisingly, women who did not have a diploma or GED certificate were no more likely to report such en- 
couragement than women who did. 

l8 Welfare leavers in the work-only group were as likely as recipients to know about the time limit, but only 67.3 
percent of women who were neither working nor receiving welfare knew about time limits. Fewer than half (about 45 
percent) of the women in the two groups of former recipients said they knew about transitional Medicaid. 

l9 Presumably the women who were not working but said they had taken a job because of the time limit meant 
that they had taken a job but then had either quit or were let go. 
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women appeared to be aware of the particulars of the new welfare programs, but some of those 
who were aware had been prompted by the new policy to make changes in their lives. 

D. Characteristics of Women Neither Working nor on Welfare 



The No-Work, No-Welfare Group 

Women who were neither on welfare nor working (11.4 percent of the sample) were more 
likely to be married than women in the other groups, and they were also most likely not to have 
any children living with them. Additionally, their children tended to be older. The majority had 
not worked for pay at all in the prior year, and most had not collected any welfare benefits in 
that period. Only a small minority reported no source of income in the prior month. The most 
important income source was from the paid employment of another household member. This 
group was nearly as disadvantaged financially as the welfare-only group, with an estimated to- 
tal annual income of about $12,000. 



The group that is perhaps most difficult to characterize is women who had left welfare 
but who, at the time of the interview, were not working. The majority of women in this group 
(67.6 percent) had not received welfare at any time in the previous year, according to their self- 
reports; however, about one out of five (21.3 percent) said that they had reapplied for welfare in 
the previous 12 months and had been turned down (not shown in tables). 20 

As Table 2.7 shows, only a handful of women (4.1 percent of those in the “neither” 
group) said that they had no source of income in the month prior to the interview. Thus, women 
in this group had alternative sources of support, and these sources differed depending on whether 
the woman was married or not. Less than 1 percent of married or cohabiting women had no in- 
come in the prior month, compared with more than 5 percent of the women without partners. 

For the no-work, no-welfare group overall, 17.7 percent reported that they had earnings 
from employment in the prior month, meaning that they had lost or quit a job within the past 30 
days, and 8.6 percent had lost welfare benefits during the same period. Women who were not 
married were more likely than those who were married to have gotten income in the previous 
month from a pension (Social Security Administration, or SSA), cash welfare, or cash assistance 
from someone outside the household. For the group as a whole, the earnings of other household 
members was the most frequently cited source of family income, reported by 42.3 percent of 



20 In response to a question about why they had exited welfare, 31.1 percent reported leaving either because they 
got a job or because their earnings increased; women who had left in the past year were no more likely than those 
who had left earlier to cite this as the reason for their departure. (Note, however, that these women were no longer in 
the jobs that had resulted in their welfare exits.) Nearly one out of five (18.3 percent) women in this group indicated 
that they had left welfare because of a compliance issue; that is, they had failed to appear for an appointment, to par- 
ticipate in required activities, to turn in required paperwork, and so on. Recent leavers were far more likely to cite a 
compliance issue (31.8 percent) than women who had left welfare more than one year earlier (12.1 percent). By con- 
trast, recent leavers were less likely than earlier leavers to say they had left welfare as a result of marriage or moving 
in with a partner — 4.5 percent versus 10.4 percent, respectively. 
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The Project on Devolution and Urban Change 
Table 2.7 



Income Sources of Women Neither Working 
nor on Welfare at the Time of the Interview, 
by Current Marital Status 



Outcome, Month Prior to Interview (%) 


All Other 
Women 


Married or 
Cohabiting 


Not Married or 
Cohabiting 


All Women Neither 
Working nor on Welfare 


No reported source of income 


0.6 *** 


0.9 


5.4 


4.1 


Own sources of income 


Paid employment 


54 2 *** 


15.9 


18.5 


17.7 


Cash welfare benefits 


59.0 *** 


3.0 


11.1 


8.6 


Child support 


10.2 


12.1 


15.5 


14.5 


Disability income, SSI 


7 g *** 


10.6 


18.2 


15.9 


Social Security, SSA 


2 4 *** 


3.8 


9.1 


7.5 


Cash from others outside household 


8.2 * 


6.1 


14.8 


12.1 


Income of others in household 


Paid employment 


29.6 *** 


72.7 


21.2 


42.3 


Cash welfare 


4.7 


3.8 


6.0 


5.3 


Disability income, SSI 


7.4 * 


7.6 


11.3 


10.1 


Social Security, SSA 


4 ^ *** 


5.3 


12.0 


9.8 


Has money in savings 


19.9 * 


22.0 


10.8 


14.2 


Sample size 


1,026 


149 


364 


513 



SOURCE: MDRC calculations from the Urban Change Respondent Survey. 

NOTES: Calculations for this table used data for all sample members in the 1998-1999 Urban Change Respondent 
Survey who were or had previously been welfare recipients. The sample sizes for individual outcomes may fall short of 
the reported sample sizes because of missing or unusable items from some interviews. 

Rounding may cause slight discrepancies in sums and differences. 

The numbers shown are not statistically adjusted. An analysis of variance and chi-squared tests was applied to test 
the significance of group differences. Statistical significance levels are indicated as * (.05), ** (.01), or *** (.001). 





these women. Those who were married were substantially more likely than those who were not to 
be in households where someone else worked (72.7 percent versus 21.2 percent). Married women 
in the no-work, no-welfare group were also much more likely (22.0 percent) than those who were 
not married (10.8 percent) to report that they had money in savings. 

The income sources of women in the no-work, no-welfare group are compared with those 
of all other sample members in the far right column of Table 2.7. Almost all the differences are 
statistically significant. Women who had left welfare and were not working were more likely 
than other women in the sample to have disability income, a pension (SSA), and help from out- 
side the household. They were also more likely to be living with household members who 
worked or who received disability or a pension. Thus, women who left welfare before the time 
limit and were not working were more likely than other women to have alternative sources of 
support — support, however, that resulted in total family incomes that were, on average, lower 
than those of women in the two working groups. 

E. Characteristics of Children, by Mother’s Work/Welfare Status 

As reported in Table 2.4, the women in the survey sample had an average of 2.4 children 
living with them at the time of the interview. Mothers were asked a number of questions about 
their children, including health-related questions. (Chapter 7 describes the health outcomes for 
these children.) In addition to questions concerning all their children (for example, Have any of 
your children ever dropped out of school?), the survey included a series of questions about a spe- 
cific focal child living in the household. Focal children were selected from two age groups 
thought to be of special interest with regard to work requirements: those younger than age 6 (that 
is, preschoolers who would need child care if their mothers worked) and those age 12 to 18 (that 
is, adolescents for whom supervision might be a special issue for working mothers). 21 

Table 2.8 presents some basic descriptive information about the younger and older focal 
children, according to their mother’s work/welfare status. The preschool-age focal children were, 
on average, 4.6 years old, and they are about evenly divided in terms of gender. The majority of 
children in all four groups had a nonmatemal child care arrangement at least once a week, 22 but 
children whose mothers worked were significantly more likely to have nonmatemal care. Nearly 
one-quarter of the children whose mothers were in the work-only category, compared with only 
5.2 percent of those whose mothers were in the welfare-only category, were currently in a formal 
child care arrangement such as center-based care, a nursery school, or a preschool program. Only 
a small minority of the young focal children (3.3 percent) had ever lived away from their mothers 
for one month or more, and the vast majority of mothers (94.8 percent) reported that they always 
or almost always knew where their children were when they were not at home; the four groups 



21 Approximately 21 percent of the sample had no focal children, 65.8 percent had one focal child (35.9 percent 
with a younger child, 30.0 percent with an older one), and 13.0 percent had two focal children — that is, a pre- 
schooler and an adolescent. In families with two children or more who met a focal-child age criterion, one child was 
randomly selected. 

22 Some children of nonworking mothers may have been in child care because their mothers were involved in ac- 
tivities to fulfill the welfare agency’s participation requirements. Among women in the welfare-only group, 30.0 per- 
cent indicated that they were currently in an educational or work-related activity; 17.6 percent of those in the no- 
work, no-welfare group were in such an activity. 
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were similar in these respects. However, there were significant group differences relating to the 
children’s biological fathers. Children of mothers in the work-only group were substantially more 
likely to see their fathers at least weekly than other children. They were also especially likely to 
have fathers who paid their mothers child support: 35.2 percent of children in the work-only 
group, compared with only 17.6 percent of those in the work-and-welfare group, had paternal 
child support. 

Table 2.8 shows that the older focal children were, on average, 14.5 years old. Among 
those who were currently in school (about 94 percent of the older focal children), 23 42.3 percent 
had teachers who had contacted the mothers to discuss academic or behavior problems in the 
previous 12 months. Mothers who combined welfare and work were especially likely to have had 
a teacher contact them about their adolescent child. Nearly one out of four of the older focal chil- 
dren had been suspended or expelled from school; children in the work-only group had the low- 
est rate (19.7 percent), and those in the welfare-only group had the highest (29.0 percent). Ac- 
cording to the mothers, some of these focal children had been in trouble with the police (7.0 per- 
cent) or had already had or fathered a baby (3.6 percent). Children whose mothers were in the 
work-only group had the lowest rate of both these problems. Nearly 1 out of 10 of these children 
had lived away from their mother for at least a month at some point — most often because of the 
child’s behavior problems (22.8 percent) or because of the mother’s personal problems, such as 
drug abuse or alcoholism (12.1 percent; not shown in tables). About three-fourths of the mothers 
in all four groups said that they almost always knew where their adolescent children were when 
they were not at home, possibly suggesting that mothers who worked were not at a particular dis- 
advantage in their ability to monitors their teenagers. As was true for the younger focal children, 
there were significant group differences relating to the older focal children’s fathers. Adolescents 
whose mothers were in the work-only group were most likely to see their fathers at least weekly. 
Women who had left welfare (whether working or not) were about twice as likely as current re- 
cipients to get child support for their adolescent child. 

In summary, the children in the four groups, like their mothers, had a number of notewor- 
thy differences. The overall picture is that the children whose mothers had left welfare and were 
working had fewer problems than children in the other groups. However, it is important to note 
that these data do not tell us whether children had fewer problems because their mothers worked 
or whether working was more feasible for mothers whose children had fewer problems — or 
whether other factors influenced both employment and children’s behavior. 

III. Description of the Ethnographic Sample 

Table 2.9 presents some basic demographic information about the 171 women who com- 
posed the baseline ethnographic sample. In terms of race and ethnicity, there are more white 
women in the ethnographic sample (18.7 percent) than in the survey sample (5.4 percent), reflect- 
ing the decision to include a white neighborhood in the ethnography in both Cleveland and 
Philadelphia. Overall, about half the ethnographic sample are African-American, and just over a 



23 0f the older focal children, 3.1 percent were dropouts who had not yet received a diploma. Adolescents in the 
four groups had similar dropout rates. 
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The Project on Devolution and Urban Change 
Table 2.9 



Characteristics of the Urban Change 
Ethnographic Sample, by Site 



Characteristic 


Full 

Sample 


Cuyahoga 

County 


Los Angeles 
County 


Miami-Dade 

County 


Philadelphia 

County 


Completed baseline interviews 3 


171 


47 


46 


39 


39 


Race/ethnicitv (%) 












White 


18.7 


38’3 


n/a 


n/a 


35.9 


African-American 


49.1 


61.7 


26.1 


46.2 


64.1 


Mexican- American 


6.4 


n/a 


23.9 


n/a 


n/a 


Mexican immigrant 


7.6 


n/a 


28.3 


n/a 


n/a 


Cuban immigrant 


4.1 


n/a 


n/a 


17.9 


n/a 


Dominican immigrant 


1.8 


n/a 


n/a 


7.7 


n/a 


Colombian immigrant 


1.8 


n/a 


n/a 


7.7 


n/a 


Puerto Rican b 


2.9 


n/a 


n/a 


12.8 


n/a 


Other Hispanic/Latino c 


1.8 


n/a 


n/a 


7.7 


n/a 


Cambodian 


5.8 


n/a 


21.7 


n/a 


n/a 


Immigrant to the United States (%) 


22.2 


0.0 


54.3 


30.8 


2.6 


Citizen of the United States (%) 


81.1 


100.0 


50.0 


78.4 


97.4 


Average age (in years) 


33.2 


31.1 


33.1 


35.3 


31.5 


Less than high school education d (%) 


60.2 


36.2 


87.0 


51.4 


63.9 


Currently married 6 (%) 


24.1 


23.4 


43.5 


7.7 


15.8 


Average number of children* 


3.1 


2.5 


3.9 


2.8 


3.2 


Any child less than 6 years old (%) 


67.5 


70.2 


73.9 


57.9 


63.2 


Reported work 8 (%) 


16.5 


25.5 


15.2 


5.1 


15.8 



(continued) 

SOURCE: MDRC calculations from the Urban Change Respondent Survey and the Urban Change Neighborhood 
Indicators database. 



NOTES: Most aspects of the design of the Urban Change ethnographic sample were implemented in each of the four sites. 
The design in Cuyahoga and Philadelphia Counties is identical; however, in Miami-Dade and Los Angeles Counties, the 
design was varied to include greater numbers of Hispanics/Latinos, immigrants, and Cambodian refugees. 

N/a = not applicable. 

a Numbers for some estimates vary because of missing data. In a small number of cases, women were enrolled in the 
study (that is, signed consent forms) but never completed the baseline interview. The sample excludes these women, 
because most of their data are missing. 
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Table 2.9 (continued) 



b All the Puerto Rican women in the sample were born on the Island of Puerto Rico. These women were not counted as 
immigrants. 

includes one Guatemalan immigrant, one Honduran immigrant, and one Cuban- American who could not otherwise be 
classified. 

d Women who did not graduate from high school or receive a GED were counted as having less than high school 
education regardless of the amount of other training they received. This coding scheme was adopted because high school 
graduation or the equivalent is a credential that is relevant in the labor market. 

includes a few women who were married but living apart from their spouses at the time of the baseline interview, 
includes some grandchildren, nieces, nephews, and other children who were living in the household and were on the 
respondent’s TANF grant at the time of the baseline interview. 

includes only work that was reported to the welfare office. Many women who worked did not report it to their 
caseworker. 
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quarter (26.4 percent) are Hispanic, with varying Hispanic origins. A somewhat higher percent- 
age of women in the ethnography (18.9 percent) than in the survey (9.7 percent) were nonciti- 
zens, again reflecting the deliberate decision to include neighborhoods with high concentrations 
of immigrants in the ethnographic samples in Miami and Los Angeles. 

All the women in the ethnographic sample were welfare recipients at the outset of the 
study, and so it is most appropriate to compare them with the two groups of current recipients in 
the survey rather than with all survey sample members. The women in the ethnographic sample 
were similar in age to those in the survey (about 33 years old, on average). They were somewhat 
less likely to have a high school diploma or GED certificate than women in the two current- 
recipient survey groups (60.2 percent versus 45.8 percent). Women in the ethnography were sub- 
stantially more likely to be married than survey respondents (24.1 percent versus 8.8 percent) and 
to have a preschool-age child (67.5 percent versus 47.1 percent). 24 Finally, fewer of the ethno- 
graphic welfare recipients (16.5 percent) than survey welfare recipients (29.9 percent) were 
working at the time of the first interview. 

Thus, the survey and ethnographic samples had substantial demographic differences, al- 
though it is possible that survey respondents from the neighborhoods included in the ethnogra- 
phy would be more comparable. It should also be remembered that the selection criteria were dif- 
ferent. In particular, all the welfare recipients in the survey were by definition long-term recipi- 
ents, because they had been on the welfare caseloads in May 1995. The ethnographic sample 
likely had more women who had come onto the rolls more recently. 



24 lt is not possible to compare the number of children in the two samples because the figure for the ethnographic 
sample includes not only the woman’s children but also other children living in the household who were on her grant. 
The survey obtained information about other children living in the household but did not ask whose welfare grant 
they were on. 
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Chapter 3 



Material Hardships: Food Insecurity, Housing Quality, 

and Housing Insecurity 



I. Introduction 

As previously noted, poverty has long been considered a public health issue, reflecting the 
fact that socioeconomic status (SES) has been found for hundreds of years to be negatively corre- 
lated with numerous indicators of morbidity and mortality in virtually all cultures (Link and 
Phelan, 1995, 1996; Lynch, 1996). There are various theoretical bases for explaining the mecha-' 
nisms underlying this association, including (1) genetic determinants and self-selection, (2) 
health as the determinant of economic circumstances, (3) differential access to health care, and 
(4) the effects of socioeconomic factors on biological functions that influence health status. 

In a seminal review of the literature, Adler and her colleagues (1994) noted that the asso- 
ciation between health outcomes and socioeconomic status occurs at every level of the SES spec- 
trum; that is, there does not appear to be a threshold above which (or below which) income or 
education do not matter to health status. They concluded that the evidence to date points to the 
dominance of the fourth explanation, namely, that social stratification and differences in income 
alter one’s life course in ways that affect health. 

Research suggests that society’s role in shaping patterns of disease — the fourth explana- 
tion — occurs through its effects on various domains, including the following: 

• material resources needed for adequate nutrition, hydration, and shelter 

• the physical environment and the resulting exposure to pathogens, carcino- 
gens, and other environmental hazards (for example, through improper sanita- 
tion, pollution, and so on) 

• the social environment, including exposure to interpersonal aggression and 
violence 

• exposure to experiences that cause stress and affect psychological develop- 
ment 

This chapter examines such mechanisms, all of which relate to material resources and as- 
pects of the physical, social, and psychological environment that have relevance to health out- 
comes. 1 Specifically, the chapter focuses on a range of material hardships that can affect health 
directly (for example, through hunger or exposure to allergens) as well as indirectly (for example, 
by contributing to stress and depression, which are associated with numerous health problems). 
These pathways are shown in the heuristic model in Figure 1.1 (Chapter 1). 



'Socioeconomic factors can also shape health through their effects on health behaviors, which are discussed in 
Chapter 4. Stress and depression as health outcomes are addressed in Chapter 5. The current chapter focuses on fac- 
tors that could contribute to stress. 



Interest in the concept of material hardships was heightened in the late 1980s with the 
publication of a paper by Mayer and Jencks (1989) that criticized the exclusive use of official 
poverty statistics in capturing the distribution of deprivation in our society. Mayer and Jencks 
found that poverty and material hardship were correlated but that a family’s income-to-need ra- 
tio 2 explained only about a quarter of the variance in material hardship. They argued that because 
government policy (and public opinion) tends to be more focused on reducing specific forms of 
material hardship (for example, food deficiencies) than on reducing poverty per se, it is important 
to measure material hardship regularly. Mayer and Jencks found that material hardships were 
significantly correlated with health. 

While there is considerable evidence that income affects material hardship, there is rela- 
tively little information about factors that affect material hardship within a low-income popula- 
tion — or even to what degree there is variability. To the extent that employment improves fam- 
ily income, one might expect that low-income women who work would have fewer material 
hardships than welfare recipients. 3 But it should also be noted that any association between em- 
ployment and material hardship could reflect reversed, or reciprocal, causation; that is, for some 
women, material hardships may precede and in part determine decisions about employment, even 
though employment itself may influence subsequent hardship. 

Supporters of welfare reform expect that time limits for receipt of cash benefits, in con- 
junction with enhanced but temporary assistance, will promote self-sufficiency and improve the 
financial situation of poor families in the long run. In turn, improved finances are expected to 
translate into reduced material hardships. Critics of welfare reform, on the other hand, predict 
adverse effects on families — increased poverty, homelessness, and housing problems; loss of 
health insurance; and greater food insecurity and hunger. In short, critics predict greater material 
hardship to result from welfare reform. 

This chapter examines a range of health-related material hardships in relation to the work 
and welfare status of a sample of disadvantaged urban mothers. It is important to emphasize, 
however, that because data for this report were collected before any time limits were imposed on 
Temporary Assistance for Needy Families (TANF) benefits, the findings offer no direct informa- 
tion about how welfare reform might ultimately affect material hardship among disadvantaged 
urban families. 

II. Food and Nutrition 

Food hardships in U.S. households have posed a persistent challenge to health, nutrition, 
and social policy. The central policy tool for improving the nutritional status of low-income 



2 A family’s income-to-need ratio is their total cash income from all sources, divided by the family’s official 
poverty threshold, as established by the U.S. Bureau of the Census, in the relevant year. 

3 Edin and Lein (1997), in an in-depth study of low-income women in four cities, found that wage-reliant women 
had an average of 1.6 material hardships (out of six possible hardship problems), compared with an average of 1.1 
for welfare-reliant women. However, at least part of this average difference is attributable to the fact that women in 
the study who were working were more likely to be uninsured — one of the indicators Edin and Lein used in their 
material hardship scale. In this report, health insurance is discussed in the context of health care access (Chapter 6) 
rather than in this chapter. 



families is the Food Stamp Program, authorized under the Food Stamp Aet of 1964. Through 
several provisions in the 1996 Personal Responsibility and Work Opportunity Reconciliation Act 
(PRWORA), however, there have been sizable overall reductions in the calculation of food 
stamp benefits 4 Food stamp expenditures are projected to decline by about $22 billion from 
1997 to 2002, relative to what they would have been without welfare reform (Gunderson, 
LeBlanc, and Kuhn, 1999). These reductions are the direct and intended effects of PRWORA. 
But it appears that an unforeseen indirect effect of welfare reform is that some families who are 
eligible for food stamps leave the Food Stamp Program when they leave welfare, despite the fact 
that most former welfare recipients take low-paying jobs that leave them eligible for food stamps 
(Loprest, 1999; Coulton et al., 2000; Zedlewski and Brauner, 1999). During the 1994-1999 pe- 
riod, participation in the Food Stamp Program declined by 33 percent (U.S. Department Of Agri- 
culture, 1999) — a decline only partly accounted for by the improved economy. As a conse- 
quence, there is some concern that poor families leaving welfare could be exposed to unprece- 
dented food hardships. 

Food insecurity is now widely considered a core indicator of food hardship. A landmark 
report by the Life Sciences Research Office (Federation of American Societies for Experimental 
Biology) provided consensus definitions of food insecurity; “Food insecurity exists whenever the 
availability of nutritionally adequate and safe foods or the ability to acquire acceptable foods in 
socially acceptable ways is limited or uncertain” (Anderson, 1990, p. 1560). 

Despite the growth of the U.S. economy in the mid to late 1990s — and despite the de- 
clines in food stamp participation, which could be viewed as indicating lowered need for food 
assistance — there has been virtually no change in the prevalence of food insecurity and hunger 
in this country. In 1998, as in 1995, just over 10 percent of all U.S. households were food inse- 
cure (Bickel, Carlson, and Nord, 1999). Thus, some 10.5 million households were food insecure 
in 1998, and over 14 million children lived in such households. Moreover, in 3.7 million house- 
holds, the level of insecurity was sufficiently great that hunger occurred (Bickel et al., 1999). 
Thus, even with a strong economy and the existence of a nutritional safety net, many American 
families are struggling to meet basic food needs. 

While not all poor people in the United States are food insecure, and while some people 
above the poverty level experience hunger, there is a clear and consistent relationship between 
income and food security/hunger. In the 1998 Current Population Survey, for example, 36.4 per- 
cent of households with income below the poverty level, compared with 14.3 percent of house- 
holds above poverty, were food insecure (Bickel et al., 1999). 

The deprivation of a basic need such as food is, of course, undesirable in its own right, 
but it is also associated with nutritional, health, and developmental problems that make it an im- 
portant focus for public policy concern. For example, food insufficiency or insecurity has been 
found to be associated with nutrient intake deficiencies (Kendall, Olson, and Frongillo, 1995, 



4 Various provisions of PRWORA reduce benefits for participating families. For example, (1) families now re- 
ceive food stamps worth a maximum of 100 percent of the U.S. Department of Agriculture’s Thrifty Food Plan, 
down from the previous maximum of 103 percent; (2) the standard deduction used in calculating household benefit 
levels is capped at 1996 levels; (3) the earnings of students older than age 17 (previously age 22) are now counted 
toward household income; and (4) energy assistance is now counted as income. 
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1996; Rose, 1999; Rose and Oliveira, 1997; Tarasuk and Beaton, 1999b); obesity and eating dis- 
orders (Olson, 1999; Kendall, Olson, and Frongillo, 1996); and fatigue, illness, and depression in 
adults (Hamelin, Habicht, and Beaudry, 1999). Moreover, there is increasing evidence that food 
hardship is related to a variety of problems in children, including higher incidence of illness (oti- 
tis media, colds, headaches), increased school absences, concentration deficits, impaired cogni- 
tive functioning, and behavior problems (Hamelin et al., 1999; Murphy et al., 1998; Scott and 
Wehler, 1998; and Wehler et al., 1995). 

In sum, food security is an indicator of wellness and, thus, an important health monitoring 
gauge. The next two sections look at various indicators of nutritional well-being in the Urban 
Change sample. 

A. Food Expenditures and Food Resources 



Food Expenditures and Resources: Highlights of the Findings 

• Nearly one-third of the women’s monthly income was spent on food (an average of 
$80 per person). 

• Working welfare leavers spent about 20 percent of their income on food, compared 
with 36 percent among recipients who did not work. 

• Two-thirds of the sample received food stamps in the prior month; some 5 percent had 
used emergency food services such as food pantries or soup kitchens. 

• Nearly all welfare recipients had food stamp benefits, but under one-third of the 
women in the work-only group received food stamps — despite the fact that many 
others appeared eligible. 



As shown in Table 3.1, families in the Urban Change survey sample spent an average of 
just under $80 per person for food in the month prior to the interview, which is about 10 percent 
lower than households nationally in 1998 ($89 per person) but only slightly lower than the aver- 
age in households in which the reference person did not have a high school diploma ($81 per per- 
son) (U.S. Department of Labor, 1999). In the Urban Change survey sample, there were signifi- 
cant — though relatively modest — group differences in per capita food expenditures among 
women with different income sources in the prior month, even after adjusting for group differ- 
ences in household composition and other characteristics. 5 Women who neither were working 



5 The data presented in tables throughout this report are not statistically adjusted. However, a footnote in each 
table indicates which group differences remained statistically significant when background characteristics were con- 
trolled. See also Appendix E. 
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The Project on Devolution and Urban Change 



Table 3.1 

Food Expenses and Resources, 
by Work and Welfare Status" 



Outcome, Prior Month 


Full 

Sample 


Working, Not 
on Welfare 


Working, 
on Welfare 


Not Working, 
on Welfare 


Not Working, 
Not on Welfare 


Average per capita food expense, 
immediate family 6 ($) 


79.7 ** 


82.9 


80.6 


77.8 


76.4 


Average percentage of total monthly income 
spent on food c 


28.2 *** 


19.4 


25.8 


35.4 


30.8 


Received food stamps (%) 


1 *** 


32.0 


93.0 


96.6 


48.8 


Received food through WIC d (%) 


24 3 *** 


14.3 


27.3 


32.7 


20.3 


Received emergency food (%) 


5 2 *** 


2.7 


4.6 


6.7 


8.2 


Sample size 


3,763 


1,240 


626 


1,468 


429 



SOURCE: MDRC calculations from the Urban Change Respondent Survey. 

NOTES: Calculations for this table used data for all sample members in the 1998-1999 Urban Change Respondent Survey who 
were or had previously been welfare recipients. The sample sizes for individual outcomes may fall short of the reported sample 
sizes because of missing or unusable items from some interviews. 

Rounding may cause slight discrepancies in sums and differences. 

The numbers shown are not statistically adjusted. An analysis of variance and chi-squared tests was applied to test the 
significance of group differences. Statistical significance levels are indicated as * (.05), ** (. 01 ), or *** (. 001 ). 

When linear analysis of covariance procedures was used to control for background characteristics, all the group differences 
in this table remained significant. The characteristics included site, age, educational attainment, race/ethnicity, citizenship status, 
marital/partner status, presence of a child under age 6 , number of children in the household, and time elapsed between May 1995 
and the interview date. 

d Women in the Urban Change sample were categorized into one of the four groups based on their self-reported work and 
welfare status at the time of the interview. 

kper capita food expenses are total grocery expenses for food items, divided by the number of immediate family members. 
Family members living in the household who shared expenses and resources with the respondent were considered immediate 
family. 

‘Total income of the immediate family includes food stamp benefits but does not include Earned Income Tax Credits 
(EITCs). 

A respondent was considered to be participating in the Special Supplemental Food Program for Women, Infants, and 
Children (WIC) if she or any other family member received food through the WIC program in the month prior to the interview. 
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nor receiving welfare had the lowest per capita food expenditures, and women who had left wel- 
fare and were working had the highest 6 

In poor families, food expenditures represent a critical component of a monthly budget. 
For the Urban Change sample as a whole, an average of nearly one-third (28.2 percent) of the 
household’s total gross income (which comprised income from all sources, including food 
stamps) in the prior month was spent on food. 7 Group differences on this indicator of well-being 
were substantial. Among the women who worked and no longer received welfare, about 20 per- 
cent of their total monthly budget was allocated to grocery food items, compared with 35.4 per- 
cent among current welfare recipients who did not work. The percentage was nearly as high 
among women who neither worked nor received welfare (30.8 percent), which is noteworthy, 
given that these women spent less money per person than women in any other group. Thus, al- 
though food expenses were a disproportionately large burden on their budgets, these nonworking 
former recipients bought less food than other women. 

Virtually everyone in the Urban Change survey sample had been receiving food stamps in 
May 1995, the date used to draw the research sample from administrative records. Table 3.1 
shows that, at the time of the 1998-1999 interview, over two-thirds of the sample members were 
still receiving food stamps. The vast majority of welfare recipients, whether they worked or not, 
received food stamps in the prior month. Just under one-third of the welfare leavers who worked, 
and about one-half who were neither employed nor on welfare, were participating in the Food 
Stamp Program. 8 

The Food Stamp Program has complex eligibility requirements that include tests of assets 
and income (gross income cannot exceed 130 percent of the poverty level). Unfortunately, the 
asset data in the Urban Change survey were not sufficiently complete to permit a definitive de- 
termination of the percentage of women who, among those not receiving food stamps, were eli- 
gible to receive them. (This is also true in the paper by Zedlewski and Brauner, 1999, which 
looked at the link between leaving welfare and the Food Stamp Program.) However, using self- 
reported income information alone, the data suggest that many food stamp nonrecipients were 
likely eligible for them. Based on income in the month prior to the interview, 48.2 percent of the 
working welfare leavers who were not receiving food stamps appeared income-eligible for food 
stamp benefits (not shown in tables). Among nonworking welfare leavers who did not receive 
food stamps in the prior month, 84.8 percent appeared income-eligible (not shown in tables). 9 



6 Of course, a higher food expenditure does not necessarily result in more food; it also could indicate different- 
quality food or different types of food. 

7 By comparison, national data from the Consumer Expenditure Survey (CEX) for 1998 indicate that U.S. house- 
holds spent an average of only 8.1 percent of their before-tax income on food. Households in which the reference 
person was not a high school graduate spent 12.2 percent (U.S. Department of Labor, 1999). 

8 Among the families who received food stamps, the average amount of the benefit in the prior month was 
$247.52, which represented 29.0 percent of their total income. In the four work/welfare groups, the average monthly 
benefit among food stamp recipients ranged from a low of $188.54 for women in the work-only group (19.3 percent 
of their total income) to a high of $272.67 for those in the welfare-only group (33.8 percent of their total income). 

9 About half the women who had left welfare (50.8 percent) did own a vehicle, however, the value of which 
might have made many ineligible for food stamps. Furthermore, other women may have been ineligible for food 
stamps based on their citizenship status; some 10.8 percent of welfare leavers were not U.S. citizens. 
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Another federal food program is the Special Supplemental Food Program for Women, 
Infants, and Children (WIC). WIC was implemented in 1972 in response to concern about mal- 
nutrition among low-income pregnant women and children. About one-fourth of the Urban 
Change survey sample received WIC benefits in the prior month. WIC participation varied sig- 
nificantly in the four work/welfare groups (even after controlling for background characteristics, 
including the presence of an age -eligible child), but not as sharply as in the case of food stamps. 
Welfare recipients who did not work were especially likely to be in the WIC program (32.7 per- 
cent), and former recipients who worked were least likely (14.3 percent). 10 

Women in the survey were also asked whether they had used any emergency food ser- 
vices — such as food pantries and soup kitchens — in the month prior to the interview; 5.2 per- 
cent of the respondents reported having done so. Women who neither worked nor received wel- 
fare were more than three times as likely to have received emergency food in the previous month 
as were employed welfare leavers (8.2 percent versus 2.5 percent). 

Data from the ethnographic sample indicate that food stamps, the WIC program, and food 
pantries were critical to household resource management in these families, all of whom were 
food stamp recipients. Food stamps did not ensure that all these families could avoid food hard- 
ships, but many women made comments suggesting that food stamps played a major role in help- 
ing them avoid severe deprivation: 

If it wasn ’t for food stamps, we ’d probably starve to death. Danielle, Philadelphia 

That food stamps, like I’m glad I have them. They help out a lot, they fill my re- 
frigerator. Heather, Cleveland 

I basically look forward to my food stamps, you know, every month. . . . That’d be 
the only thing I’d really miss. Glenda, Cleveland 

Several women whose food stamps had been terminated or reduced also noted the impor- 
tance of food stamps: 

I got cut off once. ... I was cut off for 6 months. That was the worst. 1 didn’t have 
no food stamps. 1 mean 1 had food still, but you know, God. . . . Katie, Cleveland 

1 bought like a little, not very much though, really, this month. 1 mean 1 used to, 
we used to get like almost $400 before in food stamps, but it’s like a big cut. . . . 

We don ’t eat like we used to. Maria, Cleveland 

What happens now, it ’s happened to me. You go to work, you start getting in the 
40 hours a week or whatnot, they cut you off quicker than. . . . They don’t tell you 
nothing. . . . You call your caseworker, “Why didn’t I get the food stamps this 
month?” and she goes, “You’re working, you’re not getting them anymore, you’re 
not eligible. ’’ Wendy, Cleveland 



10 Among women who either were pregnant or had an age-eligible child, the percentages who did not receive 
WIC in the prior month are as follows: work-only group, 64.3 percent; work-and-welfare group, 50.0 percent; wel- 
fare-only group, 39.1 percent; and no-work, no-welfare group, 49.6 percent. 
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As the last excerpt indicates, there was some evidence of misunderstanding about food 
stamp rules. Some women believed — or may have been told — either that food stamps and wel- 
fare would both be terminated when a recipient found full-time employment or that food stamps 
would end after a transitional period: 

You can only receive medical and food stamps for one year while you are work- 
ing, and after that you are off. Eileen, Phialdephia 

[Respondent:] You work now, they just cut you straight off, no check, no stamps, I 
think it’s for two months. Just try it out. You’ll never get a check again, but 
there’s a possibility you might get a little bit of food stamps. That’s my under- 
standing. 

[Interviewer:] So as soon as you get a job on your own . . . 

[Respondent:] You're cut off. 

[Interviewer:] And food stamps for your kids are gone too? 

[Respondent:] Yes. Linda, Cleveland 

The food stamps, that ’s a big thing, right there, that most people are going to 
miss, is the food stamps. . . . But me trying to buy clothes on a [pay] check, you 
know, work and buy clothes, and then got to buy food? It’s going to be hard, you 
know what I’m saying? ... So it’s going to be kind of messed up with the food 
stamps. Ophelia, Cleveland 

Comments such as these are consistent with suspicions that some of the decline in Food 
Stamp Program participation is a result of inadequate understanding of food stamp eligibility 
rules on the part of former participants (Zedlewski and Brauner, 1999). 

B. Food Insecurity and Hunger 



Food Insecurity and Hunger: Highlights of the Findings 

• About half the families in the survey were food insecure (compared with 10 percent 
nationally); over 15 percent had experienced some hunger in the previous year. 

• Working welfare leavers were least likely to be food insecure; women who neither 
worked nor received welfare were most likely. 

• Women who received food stamps were more food insecure than those who did not, 
consistent with prior research. 

• The ethnographic data indicate that welfare mothers used a wide range of food 
management strategies to feed their families; the data suggest that the term “food 
secure” may not appropriately characterize the situations of low-income families. 
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The Household Food Security Scale (HFSS) is a national benchmark measure of food se- 
curity that has been administered by the U.S. Bureau of the Census through its Current Popula- 
tion Survey (CPS) each year since 1995 (Carlson, Andrews, and Bickel, 1999). The HFSS is an 
18-item self-report scale that classifies respondents into one of four categories: food secure, food 
insecure without hunger, food insecure with moderate hunger, and food insecure with severe 
hunger." The HFSS, which has been found to be reliable and valid for population and individual 
uses (Frongillo, 1999), was administered to survey respondents in the Urban Change study. 

As shown in Table 3.2, only half the families in the Urban Change survey sample were food 
secure. Fully 48.8 percent (compared with 10.2 percent nationally in 1998) were classified as being 
food insecure; there were 4,593 children living in these families, compared with 4,431 children living 
in food-secure households. Just over 15 percent of the Urban Change survey sample experienced hun- 
ger in the previous year, compared with 3.6 percent nationally (Bickel et al., 1999). 

Food insecurity varied significantly in the four work/welfare groups, even after statistically 
controlling background characteristics. Table 3.2 shows that food security was highest — and hunger 
lowest — among former recipients who worked. Women who neither worked nor got welfare were 
most likely to be food insecure. Current recipients’ rate of food insecurity fell between these two 
leaver groups, and welfare recipients who worked were only modestly better off than those who did 
not. These findings are broadly consistent with other studies that have found food adequacy positively 
correlated with employment and negatively correlated with welfare receipt, despite the fact that almost 
all welfare recipients receive food stamps (Alaimo, Briefel, Frongillo, and Olson, 1998; Cutts, Pheley, 
and Geppert, 1998; Kendall et ah, 1995; Johnson et al., 1999). 12 

Generally, the severe-hunger category of the HFSS has, for households with children, 
been used as a proxy for hunger among children (Hamilton et ah, 1997). However, there is some 
concern that estimates of children’s hunger based on the household-level measure might be in- 
adequate. Consequently, researchers have begun to explore the construction of a separate meas- 
ure of child hunger using the eight items in the HFSS dealing specifically with children (Nord 
and Bickel, 1999). These researchers have developed a measure with three categories: child hun- 
ger, reduced-quality diet to children, and no child hunger or reduced-quality diet. 



Applying the child-specific scale to the Urban Change survey sample reveals that children 
in 25.9 percent of the families with children under 18 experienced reduced-quality diets (Table 3.2), 
compared with 9.2 percent of households with children nationally. Moreover, 4.9 percent of the 
children — compared with only 3.8 percent when using the severe-hunger category of the full 
household scale — experienced hunger. Nationally, based on the child-specific measure, 1.1 per- 
cent of households with children had c’niid hunger (Nord and Bickel, 1999). Differences in the four 



"The actual HFSS scale items, together with the percentages of women in the Urban Change survey sample who 
gave affirmative responses, are shown in Appendix F. Further information about food insecurity in the Urban Change 
sample is presented in Polit, London, and Martinez (2000), which is available on MDRC’s Web site 
(www.mdrc.org). 

l2 Although women who had left welfare and were working were more likely than women in other groups to be 
food secure, they were also more likely than welfare recipients to be food insecure without having gotten food 
stamps in the prior month. About one out of four women in the two welfare leaver groups were food insecure and 
had not gotten food stamps in the prior month. 
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The Project on Devolution and Urban Change 
Table 3.2 

Food Security and Child Hunger, 
by Work and Welfare Status 3 





Full 


Working, Not 


Working, 


Not Working, Not Working, 


Outcome (%) 


Sample 


on Welfare 


on Welfare 


on Welfare Not on Welfare 



Food security scale b 



Food secure 


51.2 *** 


58.2 


50.5 


47.5 


44.6 


Food insecure without hunger 


33 2 *** 


28.4 


33.2 


36.3 


36.1 


Food insecure with moderate hunger 


11.8 


10.4 


12.6 


12.0 


14.2 


Food insecure with severe hunger 
Food insecure with no food stamps. 


3.8 


3.0 


3.7 


4.2 


5.2 


prior month 


13.0 


26.0 


3.6 


1.8 


27.5 


Child hunger' 


No child hunger or reduced-quality diet 


69 3 *** 


73.8 


70.1 


66.5 


64.3 


Child with reduced-quality diet 


25 9 *** 


22.1 


24.3 


28.3 


31.0 


Child with hunger 


4.9 


4.1 


5.6 


5.2 


4.6 


Sample size 


3,734 


1,231 


620 


1,459 


424 



SOURCE: MDRC calculations from the Urban Change Respondent Survey. 

NOTES: Calculations for this table used data for all sample members in the 1998-1999 Urban Change Respondent Survey 
who were or had previously been welfare recipients. The sample sizes for individual outcomes may fall short of the 
reported sample sizes because of missing or unusable items from some interviews. 

Rounding may cause slight discrepancies in sums and differences. 

The numbers shown are not statistically adjusted. An analysis of variance and chi-squared tests was applied to test the 
significance of group differences. Statistical significance levels are indicated as * (.05), ** (. 01 ), or *** (. 001 ). 

When linear analysis of covariance procedures was used to control for background characteristics, all the group 
differences in this table remained significant except “No child hunger or reduced-quality diet” (p = .09). The 
characteristics included site, age, educational attainment, race/ethnicity, citizenship status, marital/partner status, presence 
of a child under age 6 , number of children in the household, and time elapsed between May 1995 and the interview date. 

a Women in the Urban Change sample were categorized into one of the four groups based on their self-reported work 
and welfare status at the time of the interview. 

Respondents were placed in one of the four food security categories based on their scores on the 18-item Household 
Food Security Scale. 

Respondents were placed in one of the three child hunger categories based on their responses to the eight items on 
the Household Food Security Scale that concern the nutritional status of children under age 18 in the household. 
Households without children (4.3 percent of the sample) are not included. 
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work/welfare groups were generally consistent with the results for the overall food security scale. 
Children in the no-work, no-welfare group were most likely to have had dietary restrictions, while 
children of working mothers were least likely to have restrictions on the quality of their diets. Chil- 
dren’s hunger, however, was not related to their mothers’ source of income: About 5 percent of the 
children in all groups had experienced hunger in the previous year. It should be noted that children 
who were classified as having neither hunger nor a reduced-quality diet could nevertheless have 
been living in households with food insecurity, consistent with evidence that parents tend to shield 
their children from hunger insofar as possible (Nord and Bickel, 1999). 

There is abundant evidence that federal food programs such as Food Stamps and WIC 
have beneficial effects on the health and nutrition of participating families (for example, Rose, 
Habicht, and Devaney, 1998; Owen and Owen, 1997; Moss and Carver, 1998). Nevertheless, it 
has repeatedly been found that food inadequacies are higher among families who receive food 
stamps (Alaimo et al., 1998; Cutts et al., 1998; Cohen et al., 1999), WIC (Rose and Oliveira, 
1997; Kendall et al., 1995), and emergency food services such as groceries through food pantries 
(Cutts et al., 1998; Starkey, Gray-Donald, and Kuhnlein, 1999; Tarasuk and Beaton, 1999a) than 
among families who do not. These relationships presumably reflect the fact that poor families 
who are food insecure are especially likely to use food programs, not that the use of food pro- 
grams leads to food deprivations. 

In the present study, the relationship between food insecurity and the use of these food 
resources was examined; the results are presented in Table 3.3. As in earlier studies, Urban 
Change families who received food stamps were significantly less food secure (48.0 percent) 
than families not receiving food stamps (57.8 percent), and they were significantly more likely to 
experience hunger and to have children with reduced-quality diets. Receipt of WIC, however, 
was less strongly related to food security, but nevertheless an interesting pattern emerged. Fami- 
lies who were in the WIC program were significantly less likely than those who were not to ex- 
perience severe hunger, and they were more likely to be able to shield their children from food 
hardships. 13 Women who said they had used an emergency food service such as a food pantry or 
food bank in the prior month were more than twice as likely as other women to have experienced 
hunger (9.2 percent versus 3.5 percent, respectively). Thus, even within low-income families, 
there appears to be a relationship between food insecurity and receipt of food stamps and emer- 
gency food services, presumably through self-selection; that is, those experiencing the most se- 
vere material hardships are probably most likely to turn to food programs for help. 

Data from the ethnographic interviews provide a richer understanding of the nature of 
food problems among poor urban families. Although ethnographic respondents were not admin- 
istered the Household Food Security Scale, they were asked a number of questions about food 
expenditures, food deprivations, and the use of emergency food services. Based on responses to 



l3 However, the significant differences between WIC recipients and nonrecipients disappeared when the presence 
of an age-eligible child and maternal background characteristics were controlled. 
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Table 3.3 
Food Security, 

by Receipt of Food Assistance in Prior Month 





Received 


Received 


Received 




Food Stamps 3 


WIC b 


Emergency Food c 


Outcome (%) 


Yes No 


Yes No 


Yes No 



Food security scale d 



Food secure 


48.0 


57.8 *** 


51.9 


51.0 


25.6 


52.6 *** 


Food insecure without hunger 


35.7 


27.8 *** 


34.8 


32.7 


• 39.0 


32.9 


Food insecure with moderate hunger 


12.0 


11.7 


10.6 


12.2 


26.2 


H Q *** 


Food insecure with severe hunger 


4.4 


2.7 ** 


2.6 


4.2 * 


9.2 


3 5 *** 


Child hunger 6 


No child hunger or reduced-quality diet 


67.5 


73.1 *** 


72.0 


68.4 * 


49.4 


7 Q 3 *** 


Child with reduced-quality diet 


27.0 


22.8 ** 


24.0 


26.5 


40.9 


25.1 *** 


Child with hunger 


5.3 


4.1 


4.0 


5.1 


9.8 


4.6 ** 


Sample size 


2,548 


1,132 


913 


2,822 


195 


3,543 



SOURCE: MDRC calculations from the Urban Change Respondent Survey. 

NOTES: Calculations for this table used data for all sample members in the 1998-1999 Urban Change 
Respondent Survey who were or had previously been welfare recipients. The sample sizes for individual outcomes 
may fall short of the reported sample sizes because of missing or unusable items from some interviews. 

Rounding may cause slight discrepancies in sums and differences. 

The numbers shown are not statistically adjusted. An analysis of variance and chi-squared tests was applied 
to test the significance of group differences. Statistical significance levels are indicated as * (.05), ** (.01), or *** 
(. 001 ). 

a A respondent was considered to be a food stamp recipient if she or any other family member received any 
food stamp benefits in the month prior to the interview. 

b A respondent was considered to be participating in the Special Supplemental Food Program for Women, 
Infants, and Children (WIC) if she or any other family member received food through the WIC program in the 
month prior to the interview. 

C A respondent was considered to have used emergency food services if she or any other family member 
received emergency food from a church, food pantry, or food bank in the month prior to the interview. 

Respondents were placed in one of the four food security categories based on their scores on the 18-item 
Household Food Security Scale. 

Respondents were placed in one of the three child hunger categories based on their responses to the eight 
items on the Household Food Security Scale that concern the nutritional status of children under age 18 in the 
household. Households without children (4.3 percent of the sample) are not included. 
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these questions, the women were categorized into a food-security category. 14 In the ethnographic 
sample, about half the women were categorized as food insecure. Here are some examples of 
how food-insecure women described their food situations: 



It’s not to the point where we didn’t have nothing at all. 1 mean, it’s gotten to the 
point where you had to eat this or you go hungry, but not to where we didn ’t eat 
at all. Gayle, Cleveland 

The other day, we ran out of everything and we had to go to a church and get 
food. For canned goods and stuff like that. Hallie, Cleveland 

We try to make our meals stretch for two days at a time, because otherwise we 
wouldn ’t have anything for the next day 's meal. Tina, Philadelphia 

[Interviewer:] So how often do you think that happens — like when you need food 
but can ’t afford to buy it? 

[Respondent:] Like a week. Not that often, sometimes in that whole week there’s 
nothing to make or whatever, and we’ll have some meat, we’ll just fry up the meat 
or find a way to cook it. We’ll use that up for the whole week until my sister gets 
her check. . . . Alissa, Los Angeles 

Several women acknowledged that they had experienced food shortages accompanied by 
hunger. These women sometimes resorted to extreme measures to obtain food — measures such 
as selling their blood and panhandling: 

1 donated plasma, took in cans, uh, we ended up asking my mother-in-law if she 
could help us in any way, my mother if she could help us in any way, any way we 
could get help, we were asking. . . . We managed. 1 mean, it wasn ’t easy but we 
managed. Linda, Cleveland 

It was hard, especially when you got kids at home saying, “I’m hungry.” ... I 
started working at the church as a babysitter. I was getting paid $20 a week and a 
bag of food every Thursday. . . . Then 1 was taking in house cleaning at nighttime. 

I was doing very odd jobs that most people would not dare do, I was making de- 
liveries on pizza, in bad neighborhoods where most people wouldn ’t go. I mean, I 
literally took my life in my own hands. Eileen, Philadelphia 

I got to live day by day for food for my kids. 1 have to call down to the shelter 
things to get them to send you food and you hate doing that because it’s embar- 
rassing to, but I have to live day by day. I have to do things so my kids can eat. 

Celena, Philadelphia 

As the last two excerpts suggest, the women were especially concerned about feeding 
their children. Many of them indicated that they would go to great lengths, including going with- 



l4 To ensure intercoder reliability, transcripts were independently coded by two people, who were able to resolve 
the handful of categorization discrepancies that occurred. Coding for food insecurity was done for the ethnographic 
samples in Cleveland and Philadelphia but not for those in Miami and Los Angeles. 
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out food themselves, to protect their children from hunger, a pattern that has been found in many 
other studies: 

I’ll go maybe three days at a time without eating just so the kids can have their 
three meals a day. Wendy, Cleveland 

I don ’t worry about me, just for my kids because 1 can go a day without eating, 
but as long as my kids [eat], Celena, Philadelphia 

I’m the type of person that can go two days without eating. I just focus on my kids, 
that they eat. 1 always give them something, even if it ’s eggs and rice or some- 
thing. Amarilis, Miami 

Although about half of both the survey and the ethnographic samples were classified as 
food secure, the ethnographic interviews suggest that the term “food security” might sometimes 
be misleading in reference to poor families. Most of the mothers in the ethnographic study who 
were classified as food secure nevertheless expended considerable energy and pieced together 
numerous strategies to make sure that there was an adequate amount of food for themselves and 
their children — activities that are plausibly less necessary or extensive among middle-class 
families who are food secure. Some of these food management strategies are included as items in 
the HFSS (for example, cutting down on the size of meal portions, changing the composition of 
meals to incorporate lower-cost foods), and affirmation of these strategies contributes to being 
classified as food insecure. However, other coping strategies designed to avoid hunger and food 
deprivation are not covered in the scale. 15 

One strategy that several food-secure women mentioned — a strategy not unique to poor 
women — was careful and skillful shopping, sometimes involving the purchase of such goods as 
day-old bread or older meats: 

I buy on deals. I mean, like um, a lot of people when they go to the grocery store, 
they see those manager’s specials, they won’t buy those. But, it’s a good thing to 
buy because legally the meat market cannot sell them if they ’re bad meats. I 
mean, I’ve bought packages of steaks, where I’ve only spent $2 for 6 steaks. 
Melissa, Cleveland 

I shop at all different markets on food stamp day. 1 go to Pathmark and get the 
specials, I’ll go to Save-a-Lot. I'll go to all the stores. ... I clip coupons from the 
paper and stuff. Kathy, Philadelphia 



l5 In the 1995 Current Population Survey Food Security Supplement, 30 potential items for a food security meas- 
ure were administered, and these items included numerous coping strategies. The coping mechanisms appear to fall 
into two categories: “internal” strategies, such as cutting the size of a meal, and “external” strategies that involve 
going outside the household to enlarge the food supply, such as using a food bank. The five “external” strategy items 
failed to meet statistical criteria for inclusion in the food security scale, although several of the “internal” coping 
mechanisms are included. It has been speculated that this is because internal strategies directly contribute to the se- 
verity of the food deprivation experience (for example, smaller portions), while external strategies are designed to 
reduce the severity (G. Bickel, U.S. Department of Agriculture, personal communication, November 23, 1999). 
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Mothers, including ones who were food secure, often had to rely routinely on supportive 
friends or relatives for meals or for loans that enabled them to feed their families: 

Their [R’s children’s] aunt, her husband had went and closed down this swell 
house for Cisco, which is the restaurant type, ah, they service restaurants. And she 
gave me big cans of soup, you know, ah, she gave me this big old box of fish . . . 
stuff like that. Bags of french fries and stuff, you know, just out of the clear blue. So 
the Lord is always making a way. Jannelle, Cleveland 

/ have one sister that comes and brings me groceries. She brings me milk, meats, 
and potatoes . . . something that she knows she can afford herself. And then some- 
times I have friends . . . you know, male friends who will come over and bring a 
hamburger for my kids. Rosalie, Los Angeles 

Well, pretty much my family will help me... when it is time to go to the market or 
whenever I am lacking like bread, milk, and cereal, and they will pick it up forme 
or give me a couple of dollars to hold me over to whenever. That is pretty much 
how I have made it. Denise, Philadelphia 

I may borrow from my grandmother or 1 may go to her house, get stuff out of the 
freezer, or she’ll give me food. Judy, Miami 

Two of the women explicitly mentioned smoking as a strategy to manage food re- 



Sometimes smoking is cheaper than eating. You know, a pack of cigarettes will 
last you all day, better than eating three meals. . . . Brenda, Cleveland 

Current or recent food bank use was mentioned as a strategy by just about half the ethno- 
graphic respondents. 17 (The percentage is much higher than food bank use reported in the survey, 
in part because the survey asked about using a food bank only in the prior month.) Some women 
used food banks at special times, particularly around Thanksgiving or Christmas, but others re- 
lied on food banks as a normal part of their strategy to avoid hunger or augment food resources. 
Food bank use typically occurred at the end of the month, when food stamps ran out: 

I’m always, every other week — after 1 lost my job — going up to the food bank, 
lying about where I’m living so 1 can get more food from different food banks to 
feed my daughter. Brenda, Cleveland 

You have a lot of, um, I don ’t know what they call them — food banks through 
churches during the, well, toward the end of the month, usually the third week in 
the month. A lot of us have to go to these churches to get food bags. Janice, Cleve- 
land 



l6 In the survey sample, hunger (moderate to severe) was modestly, but significantly, associated with smoking: r 
.07, p < .01. 

l7 In the two sites where a count was tabulated, 54 percent used a food bank. 



sources: 
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What they send us in food stamps is not enough for the whole month. It’s only 

enough for 15 days of food. After the 15 days what do we do? ... [I go to the food 

bank] once a month. ... 1 try and go during the last days of the months when 1 

don’t have much anymore. Angela, Los Angeles 

The ethnographic data suggest that while the Household Food Security Scale may be a 
reliable and valid indicator of hunger for the U.S. population as a whole, it may not adequately 
describe the food problems that the poorest citizens face. The widespread use of “external” cop- 
ing strategies among even those families categorized as food secure evinces a daunting struggle 
that most people who are truly food secure never face. All the women in the ethnographic sample 
who used food banks were classified as being food insecure, in keeping with the conceptual defi- 
nition of food security as having access to adequate food “without resorting to emergency food 
supplies” (Anderson, 1990). But, as shown in Table 3.3, one-fourth of the women in the survey 
who used a food bank in the prior month were classified on the HFSS as food secure. Further- 
more, 35 percent of the survey respondents who were food secure indicated that they had worried 
that their food would run out before they got money to buy more (not shown). Thus, people can 
be classified as food secure on the HFSS even though they would conceptually be described as 
food insecure because their “ability to acquire acceptable foods in socially acceptable ways is 
limited or uncertain" (Anderson, 1990; emphasis added). 

There are also subtle hints in the ethnographic data that these women were extremely 
proud of their ability to feed their children. They were not always able to pay all their bills, but 
they made every effort to put food on the table: 

I’m going to make sure they eat. ’Cause they love to eat! Ophelia, Cleveland 

[Interviewer:] Is there a time when you needed food but couldn ’t afford to eat? 

[Respondent:] Never. ’Cause I’m going to buy food first. Sharon, Cleveland 

I keep them clean. 1 keep them fed. 1 don ’t go out there cashing in my food stamps. 

I’m one of those ones who is trying to do the right thing. Andrea, Philadelphia 

There were also a few references in the ethnographic interviews to mothers’ fears that, if 
their children were not adequately fed, the children would be taken away from them. If there is 
pride associated with maintaining adequate food — and conversely, shame or fear in not being able 
to do so — it is possible that the HFSS would lead to underreporting of food insecurity by some. 

In summary, the ethnographic data provide rich qualitative descriptions of the food prob- 
lems of poor urban families and the strategies they use to manage food resources and avoid hun- 
ger. There were very few women who did not have to piece together a complex array of tactics to 
ensure that their families’ food needs were satisfied. The use and management of food stamps 
appeared to be the centerpiece of these tactics. 

III. Housing Quality and Housing Insecurity 

Poor families experience hardships in relation to their housing as well as in relation to 
food, and housing also has health implications. As with food insecurity, housing hardships have 
not abated despite the strength of the U.S. economy. In 1999, as in 1995, 5.3 million American 
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families, who included 4.5 million children — roughly 7.4 percent of all American families — 
had “worst-case housing needs.” Families have worst-case housing needs if they do not have any 
rental assistance and pay more than half their income for rent and utilities — or if they live in 
severely inadequate housing (U.S. Department of Housing and Urban Development, 1999a). 18 

The U.S. government has provided housing subsidies for renters with low incomes ever 
since the Housing Act of 1937. In 1998, some 1.2 million households lived in public housing, 
and 2.8 million had Section 8 vouchers or certificates. Section 8 subsidies, which allow people to 
live in privately owned buildings, are especially valuable as a result of welfare reform because, 
unlike public housing, the vouchers and certificates can be used to find housing closer to where 
jobs are located. However, only about one-quarter of the families receiving TANF live in assisted 
housing (Sard and Daskal, 1998). 19 

Housing problems are linked to health outcomes in a variety of ways. Poor people live in 
housing that has a higher-than-average number of health and safety hazards, such as inadequate 
heating, electrical problems, the absence of smoke alarms, lead paint exposure, and infestations 
by vermin and insects (Edin and Lein, 1997; Kozinet, Endom, Koemer, and Kovar, 1997; Lan- 
phear et al., 1996; Harvey, Sacks, Ryan, and Bender, 1998; Eggleston et al., 1999; Rosenstreich 
et al., 1997; Docs4Kids Project, 1998). Lead paint poisoning and exposure to cockroach allergens 
are particular health problems for disadvantaged inner-city children. 

Poor people are also more likely to live in crowded homes, and crowding has been linked 
to higher rates of infectious diseases (Elender, Bentham, and Langford, 1998; Fall et al.,1997) as 
well as to depression (Sadowski et al., 1999). Crowding has also been associated with a number 
of health problems among children, including elevated risk for injury, respiratory problems, high 
blood pressure, and school absences for medical reasons (Anderson, Agran, Winn, and Tran, 
1998; Rivara and Barber, 1985; Baker, Taylor, and Henderson, 1998; Evans, Lepore, Shejwal, 
and Palsane, 1998; Essen, Fogelman, and Head, 1978). 

The risks and stresses associated with living in substandard and crowded housing are ex- 
acerbated by residence in a neighborhood that is dangerous and crime-ridden. People who live in 
poor inner-city neighborhoods are more at risk of assaults and injury than those living in less dis- 
advantaged neighborhoods (Kennedy et al., 1998; Grisso et al., 1999; Wallace and Wallace, 
1998). They have also been found to be less likely to be proactive in terms of health behaviors 



1 8 

Several factors contribute to current housing hardships: The housing stock affordable to low-income families 
has continued to shrink (a 5 percent drop between 1991 and 1997), rents are rising at twice the rate of general infla- 
tion (in 1998, 3.4 percent versus 1.7 percent), and the number of renters at or below 30 percent of median income 
grew by 3 percent between 1995 and 1997 (U.S. Department of Housing and Urban Development, 1999b). Thus, the 
gap is growing between the number of low-income families and the number of rental units affordable to them. 

Section 8 subsidies are in particularly high demand but are in limited supply. The time that families spend on 
waiting lists for housing assistance has grown dramatically, at the same time that numbers of applicants have risen in 
most major cities. For the largest public housing authorities, a family’s average time on a waiting list increased from 
22 months in 1996 to 33 months in 1998. In some large cities, the wait is substantially longer. For example, the wait- 
ing period for Section 8 vouchers is now 5 years in Cleveland and 10 years in Los Angeles (U.S. Department of 
Housing and Urban Development, 1999b). Between 1995 and 1998, Congress did not authorize funding for new 
Section 8 vouchers and certificates, but it did provide HUD with 50,000 new vouchers in FY (fiscal year) 1999, spe- 
cifically targeted to families making the transition from welfare to work (Sard and Daskal, 1998). 




and health care, possibly because their dangerous environments discourage them from venturing 
outside their doors. For example, neighborhood safety problems have been found to be a deter- 
rent to physical activity and to obtaining prenatal care (Morbidity and Mortality Weekly Report, 
1999; Nies, Vollman, and Cook, 1999; Yen and Kaplan, 1998; O’Campo, Xue, Wang, and 
Coughy, 1997; McAllister and Boyle, 1998). 20 

Poor families also have less housing security than other families. In the 1997 National 
Survey of America’s Families, 28 percent of the low-income respondents said that they had had 
problems paying for housing costs in the previous 12 months (Wiseman, 1999). Poor families are 
especially likely to experience residential turmoil, stemming in part from evictions and in part 
from interpersonal issues such as marital disruption, domestic violence, and family tensions re- 
sulting from “doubling up.” High rates of mobility are associated with a number of social and 
public health problems, including children’s poor school performance (Pribesh and Downey, 
1999), underutilization of health care (Duchon, Weitzman, and Shinn, 1999), low infant birth- 
weight (Shiono et al., 1997), and homelessness (Shinn et ah, 1998; Bassuk et ah, 1997). Home- 
lessness and shelter residence have, in turn, been found to be related to various health and mental 
health problems, including elevated risk of tuberculosis, vulnerability to assault and rape, dis- 
turbed sleep patterns, lice and scabies infestation, depression, and posttraumatic stress disorder 
(Humphreys, Lee, Neylan, and Marmar, 1999; Farmer, 1997; Davis and Kutter, 1998; Zlotnick, 
1987; Lanzi, Pascoe, Keltner, and Ramey, 1999; Burt et ah, 1999). Children in homeless families 
have also been found to experience disproportionately a range of physical and, especially, mental 
health difficulties (Menke and Wagner, 1997; Weinreb, Goldberg, Bassuk, and Perloff, 1998; 
Cumella, Grattan, and Vostanis, 1998). 

In summary, the Urban Change population is one that is vulnerable to housing hardships, 
which in tum have implications for people’s health and well-being. Within this population, housing 
and employment status are likely to be related in complex ways. On the one hand, employment 
could have a positive effect on housing outcomes: To the extent that employment results in higher 
income, it would be expected that working women would live in better and less crowded housing, 
would reside in safer neighborhoods, 21 and would experience less housing insecurity than nonwork- 
ing women. On the other hand, many aspects of housing and residence could affect women’s entry 
into the labor force. The most obvious factor is that the poorest inner-city neighborhoods have lim- 
ited employment opportunities. Residential instability, utility and telephone disconnections, and 
concerns about safety could all constrain a woman’s ability to find and keep a job. 

The next three sections summarize health-relevant information about housing quality and 
hardships, neighborhood quality, and housing insecurity in the Urban Change survey and ethno- 
graphic samples. 



“Several researchers have noted that neighborhood poverty is associated with poor health and mental health 
outcomes, over and above the effect of individual characteristics such as income, education, smoking status, and al- 
cohol consumption (Yen and Kaplan, 1999; Roberts, 1998; Roberts, 1997; Cohen et al., 2000). 

2l South and Crowder (1998), for example, found that employment among single mothers contributed to their 
ability to move from a poor to a nonpoor neighborhood. 
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A. Housing Quality and Hardships 



Housing Quality and Hardships: Highlights of the Findings 

• About one-third of the women in the survey sample had “worst-case housing needs” (that 
is, paid more than half their income in rent and utilities and did not have housing assis- 
tance). Women in the welfare-only group had especially high rates (46.9 percent). 

• Some 21 percent of the sample lived in crowded housing (less than one room per person). 
Crowding was highest among nonworking welfare recipients. 

• Over half the women had at least one of seven specified housing problems (for example, 
with heat, plumbing, or vermin) and more than a quarter had two or more problems. Those 
in the work-only group were least likely to have such housing problems, and those in the 
welfare-only group were most likely to have them. 



Table 3.4 presents information about housing hardships in the survey sample. 22 Nearly 
one-third of the women reported that their prior month’s housing costs for rent or mortgage plus 
utilities exceeded 50 percent of their total family income (including food stamps), and these costs 
were 41.6 percent of their income when food stamps were excluded. Moreover, one out of three 
women in the sample could be classified as having worst-case housing needs; that is, they paid 
more than 50 percent of their income (not including food stamps) for housing and had no public 
rental assistance. 23 Women in the welfare-only group were especially likely to have these hard- 
ships; nearly half of them (46.9 percent) had worst-case housing needs. 

A substantial minority of women in the survey sample (21.3 percent) lived in crowded 
housing conditions, defined as providing less than one room per person. The most common pat- 
tern among those living in crowded housing was for five people to be living in four rooms. 



22 In the Urban Change survey sample, few women (9.2 percent) lived in houses they owned; the majority (62.3 
percent) lived in other nonsubsidized housing, mostly rented or shared apartments or houses. Some 15.6 percent of 
the sample lived in a housing project, and another 12.9 percent lived in Section 8 housing. Women in the work-only 
group were about three times more likely than nonworking welfare recipients to own their homes (14.5 percent ver- 
sus 4.8 percent, respectively) and were much less likely to be living either in a subsidized housing project or in Sec- 
tion 8 housing (22.0 percent versus 33.6 percent, respectively). On average, women spent $509.80 per month on 
housing and utility costs, ranging from an average of $278.70 for women living in housing projects to an average of 
$746.02 for homeowners. 

23 The Urban Change survey data do not allow a determination of whether women were living in “severely in- 
adequate housing” as defined by HUD, which is one of the criteria for determining worst-case needs. However, only 
about 5 percent of families are classified as having worst-case needs on the basis of this criterion (Kathy Nelson, 
U.S. Department of Housing and Urban Development, personal communication, January 31, 2000). 
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Housing Hardship, 
by Work and Welfare Status 11 



Outcome (%) 


Full 

Sample 


Working, Not 
on Welfare 


Working, 
on Welfare 


Not Working, 
on Welfare 


Not Working, 
Not on Welfare 


Housing expenditures greater than 
or equal to 50% of total income 
in prior montn 
With food stamps 


29.6 *** 


21.1 


21.8 


37.1 


38.6 


Without food stamps 


42 1 *** 


23.5 


35.2 


58.4 


47.1 


Had worst-case housing needs 
in prior month c 


34 ] *** 


19.9 


29.9 


46.9 


34.9 


Living in a crowded household d 


21.3 *** 


15.1 


23.4 


26.0 


20.4 


Housing problems 6 
1 or more 


53.8 *** 


46.2 


56.9 


58.8 


53.8 


2 or more 


25.5 *** 


19.9 


28.4 


28.9 


26.2 


Gas or electricity turned off 

1 or more times in past 12 months 


13.5 


12.9 


13.0 


14.5 


13.2 


Focal child judged to be in 
unsafe home environment 


23.3 *** 


16.7 


22.7 


28.8 


18.5 


Sample size 


3,765 


1,240 


626 


1,468 


431 



(continued) 



SOURCE: MDRC calculations from the Urban Change Respondent Survey. 



NOTES: Calculations for this table used data for all sample members in the 1998-1999 Urban Change Respondent 
Survey who were or had previously been welfare recipients. The sample sizes for individual outcomes may fall short of 
the reported sample sizes because of missing or unusable items from some interviews. 

Rounding may cause slight discrepancies in sums and differences. 

The numbers shown are not statistically adjusted. An analysis of variance and chi-squared tests was applied to test 
the significance of group differences. Statistical significance levels are indicated as * (.05), ** (.01), or *** (.001). 

When linear analysis of covariance procedures was used to control for background characteristics, all the group 
differences in this table remained significant except “Living in a crowded household.” The characteristics included site, 
age, educational attainment, race/ethnicity, citizenship status, marital/partner status, presence of a child under age 6 , 
number of children in the household, and time elapsed between May 1995 and the interview date. 

a Women in the Urban Change sample were categorized into one of the four groups based on their self-reported 
work and welfare status at the time of the interview. 

^otal income of the immediate family includes food stamp benefits but does not include Earned Income Tax 
Credits (EITCs). 
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Table 3.4 (continued) 

c Families have worst-case housing needs if they have no rental assistance and pay more than 50 percent of their 
income (not including food stamps) for rent and utilities. 

d Overcrowding is defined as having less than one room per person (not including bathrooms). 

Respondents indicated whether they had any of the following housing problems: broken windows, leaky 
ceilings, roaches/vermin, and problems with wiring, plumbing, heating, and appliances. 

interviewers rated whether they observed potentially dangerous structural or health hazards for a focal child. 
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Working welfare leavers had the lowest rate of crowding (15.1 percent), and those in the welfare- 
only group had the highest (26.0 percent). 24 

In the survey, women were asked a series of questions relating to problems with their 
housing conditions: whether there were broken windows, leaky ceilings or roofs, and roaches or 
vermin at their residence; and whether they had problems with heating, plumbing, wiring, or ma- 
jor appliances. The most commonly reported problem was infestation by vermin and insects, re- 
ported by 40.2 percent of the sample. Overall, more than half the sample (53.8 percent) said they 
had at least one of the seven housing problems; about a quarter of the sample had two or more 
housing problems, similar to the rate found in an earlier study of welfare mothers (Edin and Lein, 
1997). As shown in Table 3.4, group differences were significant: Women who had left welfare 
and were working were least likely to have a housing problem (46.2 percent), and they were also 
least likely to have multiple problems (19.9 percent). Welfare recipients, whether they worked or 
not, were most likely to have two or more housing problems. 

Survey respondents were also asked whether they had had their gas or electricity turned 
off at any point in the previous 12 months because they could not afford to pay the bill. Nearly 13 
percent of the women in the sample said that their utilities had been turned off at least once in the 
past year. Women in the four work/welfare groups had similar rates of utility cutoff. 

At the conclusion of the survey interviews, interviewers made observations about safety 
factors in the women’s homes. Specifically, interviewers indicated whether they thought there 
were potentially dangerous structural or health hazards for a focal child. 25 Table 3.4 shows that 
interviewers rated nearly one-quarter of the homes (23.3 percent) as having a safety concern for 
the children. Observed risks were highest in the welfare -only group (28.8 percent) and lowest in 
the work-only group (16.7 percent); the group differences were significant. 

Many women in the ethnographic sample experienced an array of housing hardships that 
not only were unpleasant and stressful but also posed health and safety risks. Consistent with the 
survey findings, infestations were the most common problem, reported by over half the women: 

I'd like to get out of here. There’s rats running around in here. ... I’ve seen them 
out there last winter outside ... so now, they’re inside this building. Dan, Phila- 
delphia 

That doggone bug! [pointing to one in the room] Yeah, that’s another thing 1 
have to do, exterminate. It was, like, bug-infested when I moved in here. ... I got 
spiders, roaches, ants, all kinds of stuff around here. The house is old — 71 years 
old! And it’s infested with something. Jackie, Cleveland 



24 After background characteristics were controlled, however, the differences among the four work/welfare 
groups with regard to crowding were no longer significant, in large part because of group differences in the number 
of children in the household. 

25 The focal child was a randomly selected child age 2-6 or 12-18, about whom mothers were asked a battery of 
questions. Information about focal children is presented in Chapter 2 (see Table 2.8) and Chapter 7. 
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Cockroaches, yeah definitely I have cockroaches. Almost to the, oh my God, to the 
disgusting point. If they’d stay hidden in the walls I could deal with them. Brenda, 
Cleveland 

We ’re very mice-infected. The whole building is. Matter of fact, they got termites. 

.. .We got spiders, we got roaches, we got — you name it, we got it. D. Williams, 

Los Angeles 

Like the survey respondents, many of the ethnographic respondents had multiple housing 
problems, including the kinds specified in the survey, as well as several others: 

I am having a real problem with rodents. The reason why 1 keep my washer and 
drier and refrigerator in the little thing, my daughter’s foot went through the 
whole floor. . . . The walls, they just slapped paneling on big humongous holes, 
they just did cosmetic work. ... It’s cold [in here], the vents ain’t right. 1 had a 
leak in my basement, the water was as high as my ankle in my basement. Eileen, 
Philadelphia 

There are cockroaches. Right now, if it rains heavily, the living room gets wet. 

That’s why I can’t have furniture or anything. I have broken windows in the living 
room and there ’s some stuff broken in the kitchen. The bathroom has to be fixed. 

There are things to be done here! Carmen, Miami 

I have live wires on the outside of the house, live wires in the basement. Got holes 
in the house. I’ve had no bathroom sink since March. I asked the landlord to come 
out and fix this [pointing] in February — see the mold? Wendy, Cleveland 

Sometimes the mice get so bad you have to get those stickers. You know, they was 
coming in through the front door. . . . The windows, like they need fixing. Rain 
still coming in. . . . Like this needs fixing, the cabinets. This little light switch 
thing. The commode is broke. . . . That what they need to be doing, just put a tent 
over the whole damn building. Jefferson, Los Angeles 

Complaints about landlords’ negligence were common. With some exceptions — and in 
many cases the exceptions were women living in housing owned by friends or relatives — the 
women struggled to have housing problems rectified by unresponsive landlords: 

My landlord is a scumbag. My heater has not been working for months. Kitina, 
Philadelphia 

My landlord don ’t fix nothing, as you can see. We got things mostly rigged in 
here, like my banister. My light socket, you got to punch the wall for it to come on. 

... He don’t want to fix nothing. Celena, Philadelphia 

When I moved here 1 didn ’t have keys to my back door. They still won ’t give me, 
they still haven’t gave me keys to my back door. My bathroom was messed up, 
they wouldn ’t fix my bathroom. . . . The tile was coming off the tub, the toilet 
broke, the tile was coming up off of the floor. The bathroom window won’t close. 



So they wouldn’t fix none of that. And I was like, okay, either you fix it or you 
don ’t get paid. And they wouldn ’t fix it. Blue, Los Angeles 

I left there because the landlord wasn ’t doing right. ... He got high one night and 
forgot that he left his water running in the bathroom and his apartment was on 
top of mines and it caused my kitchen cabinet to drop off the wall and broke all 
my dishes. ... I had put the floor down myself and it destroyed the floor and 
broke up all the cabinets, and he told me he was not going to be fully responsible. 

Marie, Philadelphia 

Several of the women worried about hazardous conditions inside their homes. Here are 
examples of housing problems that caused concern about the safety and health of the women’s 
children: 

There was a fume coming up through my heat vent. ... I thought it was some hazard- 
ous toxic waste material, that had been rising up through my basement floor. . . . [The 
landlord] sent somebody to clean it out, and the man was coughing and kept choking 
a long time. And he was saying it was good that we found it out when we did, because 
it was, like, smoking. Jannelle, Cleveland 

We had rat problems in the back, out in the alley. And problems with mosquitos 
’cause going down the hill, there ’s a little dip and there ’s like ditches and water 
just sits there all the time. My son, four years ago, got bit by a mosquito and he 
got encephalitis. From the stagnant water down here. That was not sprayed. The 
lady down the street has meningitis, at the same time my son had the encephalitis. 

That’s why they said it was the mosquitos. Susan, Cleveland 

They fixed the kitchen ceiling. They had to come 10 times just to fix it, and they 
. never fixed it. They hired some idiot to do it. The person who did it didn ’t know 
what he was doing, because it kept leaking and things fell. The whole roof thing 
fell. It could have killed somebody. Alissa, Los Angeles 

My stove was leaking gas, it had a gas leak. . . . You know I smell gas every time. 

I’m hoping there’s nothing wrong there. I even called the gas company. But you 
could smell gas and my oven was always hot. . . . Just recently there was a big gas 
leak. The whole pipe just busted, finally. Michelle, Los Angeles 

Problems with lead paint were among the hazards that concerned several of these moth- 
ers, particularly in Cleveland: 

My 6-year-old, I have to have her tested this month. Her blood level is 14. Up to 
15 is normal. 26 You know, it’s like borderline. Janice, Cleveland 

If we stay here for much longer, that [high lead content] could cause mental prob- 
lems. . . . When we were in Arizona, we had her tested, she was all the way down to 



26 The criterion for elevated blood lead is generally 10 or more micrograms. per deciliter (see, for example, Lan- 
phear et al„ 1996). 
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6, which is normal. And we were only here for six weeks and she ’s up to 15. Brenda, 
Cleveland 

We ’re trying to move. We have to move because of the lead levels and he [land- 
lord] won’t do anything. Brenda, Cleveland 

In summary, material hardships involving the housing that these women were able to af- 
ford were common and caused considerable distress, discomfort, and concerns about their fam- 
ily’s safety and well-being. 

B. Neighborhood Quality 



Neighborhood Quality: Highlights of the Findings 

• About 40 percent of the women rated their neighborhoods unfavorably, and one in four said 
there was gang violence; welfare recipients — whether or not they worked — were especially 
likely to consider their neighborhoods undesirable and to report gang violence. 

• One out of six women, with similar rates in all four work/welfare groups, said that either they 
or their children had been robbed, mugged, or attacked in the previous year. 

• Interviewers rated nearly two-thirds of the survey sample as having one or more neighbor- 
hood problems (for example, vandalism, vacant lots, abandoned buildings). Welfare recipi- 
ents had higher rates of such problems than welfare leavers. 

• The ethnographic data suggest that many women had fears for their personal safety and for 
the safety of their children — and that such fears often led them to stay secluded in their 
homes, venturing out only when necessary. 



The inner-city neighborhoods from which the Urban Change survey sample was drawn 
were among the most economically disadvantaged in the four sites — although it is important to 
note that women were not necessarily still living in the neighborhoods where they had resided in 
May 1995. 27 Many of the women in the survey sample were aware that their neighborhood was 
not the best place to live and raise children. Nearly two out of five respondents rated their 
neighborhood as “fair,” “poor,” or “awful.” (Conversely, however, about 60 percent of the sam- 
ple described their neighborhoods as “excellent” or “good.”) Table 3.5 shows that women who 



27 Data from the Neighborhood Indicators component of the Urban Change project permitted a preliminary ex- 
ploration of mobility patterns in the Urban Change survey sample. Altogether, about half (53.3 percent) the women 
had moved to different census tracts, and the four work/welfare groups had similar rates of mobility. On average, 
moves were positive; for example, the average poverty rate of the original (May 1995) census tracts was 38.1 per- 
cent, compared with an average poverty rate of 28.6 percent for the tracts where respondents who had moved were 
living when interviewed. Among the movers, improvements were observed for all four groups, but women in the two 
working groups experienced somewhat larger improvements than women in the two nonworking groups. 
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The Project on Devolution and Urban Change 
Table 3.5 



Neighborhood Characteristics, 
by Work and Welfare Status 1 * 



Outcome (%) 


Full 

Sample 


Working, Not 
on Welfare 


Working, 
on Welfare 


Not Working, 
on Welfare 


Not Working, 
Not on Welfare 


Living in an undesirable neighborhood 6 


39.8 *** 


35.0 


41.3 


44.1 


36.6 


Gang violence in neighborhood, 


past 12 months 


24.2 *** 


18.9 


29.9 


27.3 


20.9 


Respondent or her child(ren) robbed, 


mugged, or attacked, past 12 months 


16.8 


16.0 


16.3 


17.8 


16.5 


Respondent or child witnessed a violent 


crime in neighborhood, past 12 months 


14.2 ** 


11.6 


15.7 


16.0 


13.4 


Neighborhood problems c 


1 or more 


62.5 *** 


55.4 


63.9 


69.1 


58.2 


2 or more 


46.8 *** 


39.9 


47.9 


53.5 


42.2 


Sample size 


3,765 


1,240 


626 


1,468 


431 



SOURCE: MDRC calculations from the Urban Change Respondent Survey. 

NOTES: Calculations for this table used data for all sample members in the 1998-1999 Urban Change Respondent 
Survey who were or had previously been welfare recipients. The sample sizes for individual outcomes may fall short of 
the reported sample sizes because of missing or unusable items from some interviews. 

Rounding may cause slight discrepancies in sums and differences. 

The numbers shown are not statistically adjusted. An analysis of variance and chi-squared tests was applied to test 
the significance of group differences. Statistical significance levels are indicated as * (.05), ** (.01), or *** (.001). 

When linear analysis of covariance procedures was used to control for background characteristics, all the group 
differences in this table remained significant. The characteristics included site, age, educational attainment, 
race/ethnicity, citizenship status, marital/partner status, presence of a child under age 6, number of children in the 
household, and time elapsed between May 1995 and the interview date. 

“Women in the Urban Change sample were categorized into one of the four groups based on their self-reported work 
and welfare status at the time of the interview. 

b An “undesirable neighborhood” was one that respondents rated as fair, poor, or awful as a place to live and raise 
children. 

Neighborhood problems are based on the interviewer’s observations of five characteristics in the vicinity of the 
respondent’s home: vacant lots, vandalism, abandoned buildings, teenage gangs, and litter or garbage in the streets. 
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received welfare were more likely than women in either of the two nonwelfare groups to consider 
their neighborhood undesirable. 

About one-quarter of the respondents reported that there had been gang violence in their 
neighborhood within the previous year. There were significant differences among women in the 
four work/welfare groups: Women who were receiving welfare (whether they worked or not) 
were most likely to report gang violence. Among the full survey sample, 14.2 percent said that 
either they or one of their children had witnessed a violent crime (such as a shooting or stabbing 
of someone) in their neighborhood in the previous year, and an even higher percentage of women 
(16.8 percent) said that they or a child had been mugged, robbed, or attacked. All groups had 
similar experiences with robbery or mugging, but women in the two welfare groups were some- 
what more likely to have witnessed a violent crime in their neighborhood. 

Interviewers recorded observations about certain neighborhood characteristics — 
whether, within a block or two of the respondent’s home, there were (1) large groups of teenagers 
hanging out in the street, (2) vacant lots, (3) litter and garbage on the street or sidewalk, (4) 
abandoned or boarded-up buildings, or (5) vandalism, such as graffiti. Visible neighborhood 

problems such as these have been shown to be more strongly correlated with certain health prob- 

28 

lems than standard indicators of socioeconomic status (see, for example, Cohen et al., 2000). 
Each of these problems was present in the neighborhoods of at least one-third of the sample 
members, with the most common problem being vacant lots near respondents’ homes (43.2 per- 
cent). Over 60 percent of the sample had at least one of these problems, and 46.8 percent had two 
or more. As shown in Table 3.5, welfare recipients who did not work were most likely to live in 
areas rated by interviewers as having undesirable features. However, the majority of women in all 
four of the work/welfare groups lived in neighborhoods with at least one of the five problems. 

The ethnographic data provide a rich account of the anxieties that many of the women 
had about the safety of their neighborhoods. By far the most frequently mentioned concern was 
crime, in general, and drugs, in particular. Women who did not worry about drugs and associated 
problems were in the minority: 

There ’s a lot of drug activity coming into the neighborhood. ... I couldn ’t walk to 
the comer store without somebody asking me if I was all right, if I needed to get 
hooked up or if / needed a rock or something. Linda, Cleveland 

The house next door, it has crack heads, two houses up it has crack heads, they 
wheel and deal dope. Janice, Cleveland 

You have your little drug dealers everywhere. People are always getting shot over 
here, always. Maria, Cleveland 



28 The “Broken Windows” theory posits that broken windows are an outward sign of social disorganization and 
that the physical environment’s appearance provides messages that regulate individual behavior, including health- 
related behavior (Cohen et al., 2000). 
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And they’re running up [in her building], they sell drugs. And when they raid the 
house, the only way into my house is upstairs. The other people have two front 
doors and two side doors. I’m upstairs. . . . It’s hard. Michelle, Los Angeles 

Most women in the ethnographic sample did not mention gangs per se as a problem, ex- 
cept in Los Angeles, where the majority of respondents discussed gang-related problems. How- 
ever, in all four sites, robberies, break-ins, and violent crimes and shootings were a constant 
source of worry and fear: 

Somebody just got shot on 59th and Herman. A young teenage boy got shot and killed. 

Uh, up on Madison and West Boulevard a police officer was killed yesterday. They 
killed the person who did it. I mean, there ’s a lot of violence and everything. Linda, 
Cleveland 

We were like hostages in our own homes, because if you go out in the street you 
might get shot. In fact, one of our guys, one of my son ’s playmates, his mother got 
shot on a drive-by. Rochelle, Cleveland 

They be shooting around here, they be fighting. Oh, it ’s hard. It ’s okay, but I keep 
my eyes in the back of [my head]. E. Williams, Los Angeles 

I’ve been here for a while, and I guess in about the last six months, 10 or 12 per- 
sons have got killed over here. I’m serious, one right here on this comer right 
across the street, one on this comer, and a Mexican guy got shot here downstairs, 
and on the same day this little 17-year-old boy got killed across the street from 
me. 1 just looked out the door and seen a boy laying on the ground and called 911. 

And uh, a few minutes later, we heard another, a lot of gunshots about a block 
and a half from here. Fatimah, Los Angeles 

Fears about their personal safety kept some women secluded in their homes — off the 
streets and even off front porches and sidewalks. This was especially true at night; but even dur- 
ing the day, some women worried that venturing out — even to a local grocery store — was 
risky: 

It’s drug-infested. We literally used to hide in the house, me and my daughter. 1 
would like, go to the grocery store, pay the bill, back in the house. Jackie, Cleve- 
land 

I’m fearful to live here because, we’re fearful for our personal safety. Sometimes 
I’m fearful that, because there may be some other people having a fight and it has 
nothing to do with me, but we could get hurt. If we’re sitting around out there, we 
might get hurt. Kathy, Cleveland 

I’m scared to work around here. . . . People walking around the street 1 don’t like. 

1 ain’t trying to have no money in my pocket, so none of these people around here 
[have something] to snatch. Blue, Los Angeles 
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[1 wouldn’t take an early job] because if it was, like, very early, 1 wouldn’t take it 
because it’s very risky being out on the street alone, waiting for the buses, and 
they don ’t come quickly or something. Delia, Los Angeles 

The risks that these women faced personally were twofold: the possibility of being in- 
jured, killed, mugged, robbed, or harassed while outside their home, on the one hand; and the 
possibility that during their absence from home their residence would be burglarized or vandal- 
ized. One woman in Philadelphia, for example, had been about to go to the laundromat but no- 
ticed a large group of teenagers congregating outside her house. She was afraid to leave, because 
she thought they would hassle her, and she also feared that they would “torch” or destroy her 
house if they knew it was empty. Another woman said: 

My house has been broken into before. . . . They watch me, because ain 7 nobody 
going to rob you in the day, knowing you don’t work — unless they seen you 
leave, know where you’re going, and know when you are coming back. Marie, 
Philadelphia 

Such fears clearly made it difficult for the women to feel comfortable taking jobs that 
would force them to walk through their dangerous neighborhoods (and leave their houses empty) 
to get to work, particularly if the commute involved walking to or from their homes in the dark. 
Furthermore, employment sometimes resulted in worries about their children’s exposure to dan- 
gers. One working mother in Miami, who relied on her older son to take her toddler to daycare, 
explained: 

I must work because I need the money, but I would rather not work. The difficult 
thing for me is that the oldest boy has to take him [ the toddler] to daycare and 
pick him up. He’s 14 and it’s dangerous to walk back and forth. Amarilis, Miami 

As this example indicates, these mothers had grave concerns about the welfare and safety 
of their children. They worried about the possibility that their children would be physically in- 
jured (for example, through an accidental shooting or by drunk or drug-using drivers), but they 
also grappled with the conviction that their children should not be exposed to drug activity, pros- 
titution, gang wars, vandalism, and other street crime. Many women (especially the mothers of 
boys) feared not only that such exposure could scar or jade their children but also that it might 
lead them into a life of crime: 

You got to worry about it, you have to deal with things like the drugs and the 
gangs. And you got to worry about your children getting into it themselves. It’s 
like a daily struggle. Olivia, Cleveland 

7 don 7 worry about me in particular, because I can handle myself. But the kids, I 
worry about them, you know, them getting affiliated with the little gangs and the 
drugs, and being persuaded into doing bad and stupid things. Wendy, Cleveland 

I don 7 even let my 8-year-old out. My kids ain 7 allowed out. ’Cause if they learn 
that, they’ll be in jail with them. Danielle, Philadelphia 

As noted earlier, residential instability has been found to be associated with negative out- 
comes, such as homelessness. However, the ethnographic data indicate that, for many of these 
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women — who were living in environments that they themselves described as “like a ghetto” — 
residential mobility represented an important goal. A number of women indicated a strong desire 
to move out of the neighborhood and, often, out of the city entirely. Some sorrowfully acknowl- 
edged that their income would likely never permit them to move to a better neighborhood. 

Consistent with the survey findings, not all women in the ethnographic sample had com- 
plaints about their neighborhood. Some women voiced strong praise of their neighbors and their 
neighborhood, saying that they felt safe, that their neighbors were friendly, and that crime was 
not a major issue. 29 These respondents often lived in cohesive, socially integrated neighborhoods 
where people cared about how their houses looked, how the children behaved, and what kinds of 
activities transpired there; consequently, they cooperated with each other: 

The parents around here, if one kid does something and the other parent will go 
and tell the parent. ... We do try to keep each other informed and most of the 
parents actually watch the kids and watch out over other kids. Olivia, Cleveland 

One kid got hit last year and we just immediately dialed 911 and then someone 
ran and told the mom. . . . Then it was a lady got attacked, her and her boyfriend 
were fighting right out here. . . .He chased, she must have jumped out of the car, 
and he parked the car and started beating her again. And somebody was passing 
and stopped and came and held him down ’til the police came. So 1 think this is a 
very cooperating area. Tasha, Cleveland 

Most of the people on this block are homeowners and they have block meetings all 
the time and they look out for each other, they watch the houses, they watch the 
kids. Lisa, Philadelphia 

However, it was not only women who lived in relatively quiet, friendly areas who were 
uncritical of their neighborhoods. Some women who lived in neighborhoods characterized by 
violence and crime nevertheless thought their neighborhoods were tolerable. This sometimes 
happened because the women had previously lived in even worse areas. In other cases, however, 
the women appeared to have grown immune to the chaos of their surroundings, saying that they 
were “used to it.” And some were able to rationalize the situation, indicating their belief that 
many of the problems they experienced were almost universal. For example, one woman in 
Cleveland indicated that there were drugs and violence nearby, that her kids could not go outside 
to play, and that it wasn’t wise to be outside after dark. She then described her area as a “typical 
neighborhood, I guess; as typical as anywhere.” The notion that drugs and crime were every- 
where and could not be avoided was expressed by several women: 

Every neighborhood’s practically, mostly the same, you know. Everywhere you go 
there’s going to be drugs and gangs, you know. Katie, Cleveland 



29 A11 the ethnographic respondents were drawn from three neighborhoods per site. There is considerable hetero- 
geneity in the women’s descriptions of the same general neighborhood. The data suggest that women defined 
“neighborhood” considerably more narrowly than the researchers did. When the women talked about their neighbor- 
hood, they usually appeared to be talking about their own street or even only their block, rather than a census tract. 
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It’s not a real bad neighborhood, no badder than any other neighborhood. It’s 
occasional drugs in the neighborhood, up on the comer. Gloria, Cleveland 

Okay, all the neighborhoods now is kind of rough. It’s not the neighbors, it’s not 
the people who stay in the neighborhood. It’s the people who come to the 
neighborhood. D. Williams, Los Angeles 

Thus, the ethnographic data suggest that the survey respondents’ ratings of the desirability 
of their neighborhood as a place to live and raise children may have been skewed by their prior 
experience with worse neighborhoods and their inexperience with much better ones. This inter- 
pretation is consistent with the fact that over half the women in the survey sample (51.8 percent) 
who rated their neighborhood as a “good” or “excellent” place to live nevertheless had at least 
one interviewer-observed neighborhood problem, such as vandalism, abandoned buildings, and 
so on. 



C. Housing Insecurity 



Housing Insecurity: Highlights of the Findings 

• Some 2.5 percent of the women had been homeless or lived in an emergency shelter in the 
previous 12 months; nonworking welfare recipients were especially likely to have been 
homeless or sheltered. 

• More than one out of four women said they had had trouble finding a good place to live in 
the past year; again, this was especially true among women in the welfare-only group. 

• One out of ten women had moved at least twice in the past year, and one out of ten also 
said she had had to “double up” with another household in that period. 

• Across all indicators of housing insecurity, women in the work-only group had the most fa- 
vorable outcomes, and those in the welfare-only group had the worst outcomes. 

• In the ethnographic interviews, a substantial minority of women reported episodes of 
homelessness and shelter residence, and they described persistent housing problems that 
required them to piece together strategies that led them from one unsuitable arrangement to 
another. 



As shown in Table 3.6, 2.5 percent of the women in the Urban Change survey sample 
said that they had been homeless or lived in emergency shelter at some point in the 12 months 
prior to the 1998-1999 interview. A disproportionately large number of women with a recent 
history of homelessness had no children living with them, but over 200 children under age 18 



30 At the time of the interview, 21 women (0.5 percent) were actually homeless or living in a shelter. Given the 
difficulty of locating such women, it is quite probable that women experiencing homelessness and residential turmoil 
are underrepresented in the sample. 
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The Project on Devolution and Urban Change 
Table 3.6 



Housing Insecurity, 
by Work and Welfare Status a 



Outcome, Past 12 Months (%) 


Full 

Sample 


Working, Not 
on Welfare 


Working, 
on Welfare 


Not Working, 
on Welfare 


Not Working, 
Not on Welfare 


Homeless or lived in 


an emergency shelter 


2.5 ** 


1.3 


2.1 


3.6 


2.8 


Evicted 


3.4 ** 


2.0 


4.5 


4.4 


2.3 


Had trouble finding a 


good place to live 


28.1 *** 


23.2 


28.3 


32.0 


29.0 


Moved 2 or more times 


99 ** 


7.7 


11.2 


11.3 


9.8 


Had to move in with 


another household 


9.7 


8.2 


9.9 


10.7 


10.2 


Sample size 


3,762 


1,239 


626 


1,467 


430 



SOURCE: MDRC calculations from the Urban Change Respondent Survey. 

NOTES: Calculations for this table used data for all sample members in the 1998-1999 Urban Change 
Respondent Survey who were or had previously been welfare recipients. The sample sizes for individual 
outcomes may fall short of the reported sample sizes because of missing or unusable items from some interviews. 

Rounding may cause slight discrepancies in sums and differences. 

The numbers shown are not statistically adjusted. An analysis of variance and chi-squared tests was applied 
to test the significance of group differences. Statistical significance levels are indicated as * (.05), ** (.01), or *** 
(. 001 ). 

When linear analysis of covariance procedures was used to control for background characteristics, all the 
group differences in this table remained significant. The characteristics included site, age, educational attainment, 
race/ethnicity, citizenship status, marital/partner status, presence of a child under age 6 , number of children in the 
household, and time elapsed between May 1995 and the interview date. 

a Women in the Urban Change sample were categorized into one of the four groups based on their self- 
reported work and welfare status at the time of the interview. 
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lived with mothers who reported homelessness or shelter use in the past year (not shown in ta- 
bles). Working welfare leavers were least likely to have experienced housing insecurity, while 
welfare recipients without employment were most likely to have been homeless or sheltered. 

Among women in the survey sample, 3.4 percent reported that they had been evicted from 
their residence in the previous year. Of those evicted, 30 percent had had an episode of home- 
lessness or shelter residence in the prior year (not shown). Welfare recipients — whether they 
worked or not — were about twice as likely as welfare leavers to have been evicted in the previ- 
ous year. 

More than one out of four women in the survey sample (28.1 percent) reported that they 
had had trouble finding a good place to live in the prior year. Although women in the work-only 
group were least likely to report housing difficulties, it is noteworthy that nearly one out of four 
of them said they had had trouble finding adequate housing. 

Residential instability was relatively common in the survey sample, with just over 30 per- 
cent having moved at least once in the previous year (not shown) and about 10 percent having 
moved two times or more. Compared with women in the other three groups, women in the work- 
only group were least likely to have moved twice or more (7.7 percent). Another type of residen- 
tial turbulence concerns having to move in with another household; such “doubling up” was ex- 
perienced in the previous year by just 9.7 percent of the women in the survey sample. Group dif- 
ferences were not statistically significant. 

In the ethnographic interviews, many women spoke about housing instability and difficul- 
ties finding adequate housing. Unlike the survey data, the ethnographic data are able to reveal the 
dynamic aspects of housing problems, such as the sequencing of events that created housing in- 
security, and the experiences that subsequently ensued. 

Like the women with food security problems, women with persistent housing problems 
tended to piece together strategies — sequentially rather than simultaneously — to find shelter. 
Women with ongoing housing difficulties tended to move from one unsuitable arrangement to 
another in search of acceptable and affordable homes for themselves and their children. A pattern 
that emerged among several women was the loss of housing (for example, because of an eviction, 
a fire, or the sale of a property), followed by doubling up with relatives in crowded and tumultu- 
ous circumstances, followed by, in some cases, shelter dwelling and, finally, by another housing 
arrangement — typically one with various deficiencies and problems. For example, one woman 
in Philadelphia moved back in with her mother when her welfare check was withheld for failure 
to return a form ! 

So 1 was staying at my mom’s, but it’s always [hard] living with my mom. She’s 
got a drunken son, he wrecks the house all the time. He gets drunk and smashes 
everything. And 1 didn ’t want my kids to grow up like that. So 1 moved out and 1 
never went back. Danielle, Philadelphia 

This woman then moved out of her mother’s house into a rat-infested building where she and her 
children were living in one room. The building, however, was about to be sold; she believed that 
she would need to go into a shelter if her cousin wouldn’t take her in, and she worried that she 
would not be able to get into a shelter. 
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Another woman’s housing odyssey began with a move that led to a major problem: 

I had just moved in an apartment, and the boiler blew up. That apartment in East 
Cleveland. All my stuff got burned up, I had nothing. And 1 went into this shelter. 

Sharon, Cleveland 

She stayed in the shelter for two months, until she found the apartment where she was living at 
the time of the interview — an apartment that had broken windows, exposed electrical wires, 
dozens of mice and rats, and a nonworking refrigerator, stove, and bathtub. 

A number of the women in the ethnographic sample were disheartened by the unpleasant 
circumstances they had to endure when they were forced to double up with another household. 
As the woman in Philadelphia who had moved in with her mother explained: 

I started putting money aside so I could get out of there because she only had a 
two-bedroom place and she still had my two younger brothers living with her, and 
then she had me and my three children and we had to, like, stay in her front living 
room on the floor or sleep in her room with her. Tina, Philadelphia 

Some of the women’s housing security problems led them to live with an abusive part- 
ners, as exemplified by a woman from Philadelphia: 

Like, we been through more things than you could ever imagine. My mom ’s home 
got burned out and it, like, threw us off guard ’cause we didn ’t have nowhere to go. 

There wasn’t no agencies that would help us. We wound up living in a car. . . . 

[Then ] we lived in one room with a potbelly stove. I had to go out at night time with 
a little wagon to get wood. We didn ’t have no gas. . . . Well, I found out that glass 
bottles can bum. Teddy bears bum great. . . . [Then] I was in a shelter with my 
kids. It lasted, like, two months and that’s when I asked their father, could 1 move in 
with him. ... So when we moved in with him, like, the only thing I didn ’t applause 
about was that they were doing a lot of drugs in our house. 1 would have to keep my 
kids in one room. My kids would come downstairs to sit on the furniture — we were 
finding needles or drug bags or crack vials. Like, I got to the point where, you 
know, 1 just got tired of the beatings, the abuse, the words. Eileen, Philadelphia 

A substantial minority of women in the ethnographic sample (over one-third in Cleveland, 
for example) had been homeless or lived in a shelter at some point in their lives — some because of 
their own drug use, but most because of circumstances such as those just described. Here is how 
one woman from Los Angeles described her previous experiences with homelessness: 

[When I was 15], I would always be thrown out by my mom. ... I was seven 
months pregnant and my mom threw me out, she got into a big fight with her boy- 
friend, she threw me out. And I’ve been in the streets since. My brother came with 
me. . . . We were on the streets. I lived on the streets basically all my life. Even my 
mom, we were homeless with my mom, we lived in garages. Michelle, Los Ange- 
les 

Several of the women explicitly mentioned concerns about future homelessness, for 
themselves or for other women: 

0 
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/ think if they’re not on welfare and they’re not working, if they have a child, then 
either they’re living off someone, living off someone else. They’re probably mov- 
ing from place to place. They probably don ’t have nowhere to go. Jonetta, Cleve- 
land 

1 mean, if I went, you know, and I did everything by the [welfare agency’s] rule, 1 
don ’t think I’d have a place right now. I think I’d be, like, living under a bridge or 
something. Heather, Cleveland 

[Interviewer:] What about mothers who move off welfare and do not go to work, do 
you know what’s happening to them? Do you see them at the community center? 
[Respondent:] 1 see them coming in every day. And they’re growing in number. . . . 

Some of them are becoming homeless. 

[Interviewer:] What do you think that you would have to do if you couldn’t get 
welfare or a job ? 

[Respondent:] I’d probably end up on the street. Linda, Cleveland 

In summary, although most of the women in the ethnographic sample were living in fairly 
stable housing at the time of the interview, many had been living and were continuing to live in 
precarious financial situations that placed them at risk of disruptive living situations, and many 
expressed concerns about what might happen to their housing as a result of welfare reform. 

IV. Overall Material Hardship 



Material Hardships: Highlights of the Findings 

• On a summary scale that included eight indicators of material hardship measured in the sur- 
vey, 83 percent of the sample had at least one. 

• Women in the welfare-only group had the highest number of material hardships, and those 
in the work-only group had the fewest. Even so, about 75 percent of the latter group ex- 
perienced material hardships of One type or another. 



Material hardship scales, pioneered by Mayer and Jencks (1989), capture hardships across 
domains, such as food sufficiency, housing adequacy, and so on. 31 Some people may experience 
primarily one kind of hardship because of resource allocation decisions, but others may endure 
multiple and diverse hardships. 



3l Material hardship scales often include indicators of health care access and health insurance, topics that are 
covered in Chapter 6 of this report. 
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Researchers have included various indicators in material hardship scales; typically, there 
are six to eight indicators (Mayer and Jencks, 1989; Edin and Lein, 1997; Coulton et al., 2000). 
In the present study, a scale was constructed with eight material hardships discussed in this 
chapter: food insecurity, emergency food use, homelessness or shelter residence, paying more 
than 50 percent of total income on housing, utility shutoffs, two or more housing problems, wit- 
nessing a violent crime in the neighborhood, and two or more interviewer-observed neighbor- 
hood problems. 

For the sample as a whole, the total number of hardships ranged from 0 to 7, and the av- 
erage number was 1.8. (See Table 3.7.) Only 17.1 percent of the sample had none of the eight 
material hardships, and (28.1 percent) had three or more. As shown in the table, working welfare 
leavers had fewer hardships than other women. Nonworking welfare recipients had the highest 
average number of hardships, and more than one-third had three or more. These group differ- 
ences persisted even when the women’s background characteristics were controlled. However, 
even among the group with the fewest hardships — working women who had left welfare — 
three but of four had at least one material hardship, and about one-fifth had three or more. 

V. Discussion 

Nutritional status, housing status, and personal safety are important indicators of well- 
ness. Deprivations of basic needs for food and shelter are intrinsically troubling, but they are also 
of public concern because of their link to numerous health and developmental problems, the bur- 
den for which is shared by the entire society. 

Despite the current strength of the U.S. economy, millions of American families experi- 
ence food and housing hardships, suggesting that a strong economy is not in itself sufficient to 
ensure universal access to basic necessities. Not surprisingly, material hardships are more acute 
in the Urban Change population than in a general population. For example, for the Urban Change 
survey sample as a whole, fully half the families were food insecure. This is substantially higher 
than the 10.2 percent rate found nationally and higher also than the 38.8 percent rate among 
households with incomes below 50 percent of the poverty level in 1998 (Bickel et al., 1999). 
Thus, even though about half the sample were working, the Urban Change population was an 
even more disadvantaged group than people living in poverty nationally. 

Women in the Urban Change survey sample who had left welfare and obtained paid jobs 
were better off in terms of virtually all indicators of material hardship than those who continued to 
rely on welfare — which is consistent with the fact that their incomes were higher. Welfare recipi- 
ents who had no paid employment, by contrast, had high rates of food and housing hardships. Wel- 
fare leavers who were not working generally had material hardships equal to, or in some cases 



32 The method used to select indicators for the scale in the present study was similar to that used by Mayer and 
Jencks (1989) and Edin and Lein (1997). That is, the indicators are ones that correlate significantly with a question 
that asked respondents to indicate their level of satisfaction with their current standard of living. In this study, the 
indicator most strongly correlated is food insecurity (r = .31). Overall, only 29.4 percent of the women said they 
were dissatisfied with their current standard of living; dissatisfaction was lowest in the work-only group (22.7 per- 
cent) and highest in the welfare -only group (35.6 percent). 
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The Project on Devolution and Urban Change 



Table 3.7 

Overall Material Hardship, 8 
by Work and Welfare Status b 



Outcome 


Full 

Sample 


Working, Not 
on Welfare 


Working, 
on Welfare 


Not Working, 
on Welfare 


Not Working, 
Not on Welfare 


Material hardships 8 (%) 












Mean 


J g *** 


1.5 


1.8 


2.1 


1.9 


None 


^ *** 


25.3 


16.5 


11.1 


14.4 


1-2 


54.8 


55.4 


57.2 


53.3 


55.0 


3 or more 


28.1 *** 


19.3 


26.4 


35.6 


30.6 


Sample size 


3,765 


1,240 


626 


1,468 


431 



SOURCE: MDRC calculations from the Urban Change Respondent Survey. 

NOTES: Calculations for this table used data for all sample members in the 1998-1999 Urban Change Respondent 
Survey who were or had previously been welfare recipients. The sample sizes for individual outcomes may fall short of 
the reported sample sizes because of missing or unusable items from some interviews. 

Rounding may cause slight discrepancies in sums and differences. 

The numbers shown are not statistically adjusted. An analysis of variance and chi-squared tests was applied to test 
the significance of group differences. Statistical significance levels are indicated as * (.05), ** (.01), or *** (.001). 

When linear analysis of covariance procedures was used to control for background characteristics, all the group 
differences in this table remained significant. The characteristics included site, age, educational attainment, 
race/ethnicity, citizenship status, marital/partner status, presence of a child under age 6, number of children in the 
household, and time elapsed between May 1995 and the interview date. 

“The eight material hardships used in this index include: food insecurity, receipt of emergency food in prior month, 
spends more than 50 percent of income (including food stamps) on housing, has two or more housing problems, had 
utilities turned off in past 12 months, has two or more neighborhood problems, witnessed a violent crime in the 
neighborhood, and homeless or sheltered in past 12 months. 

b Women in the Urban Change sample were categorized into one of the four groups based on their self-reported work 
and welfare status at the time of the interview. 
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greater than, women who were welfare recipients. These group differences in material hardship 
cannot be accounted for by the fact that the groups were different in terms of ethnicity, educational 
attainment, living arrangements, or household composition. Almost all the group differences re- 
mained significant even when these and other characteristics were controlled. 

Although material hardships were significantly different for women in the four 
work/welfare groups in the Urban Change survey sample, it is noteworthy that the differences 
were generally not substantial. For example, nearly half the working welfare leavers were food 
insecure, 15 percent of them had experienced hunger, and 75 percent of them had at least one 
material hardship. Thus, even if welfare reform succeeds in moving welfare recipients off of wel- 
fare and into paid employment, sizable numbers of them are likely to continue having problems 
acquiring adequate food and housing for their families. This may be especially true if those 
women who were still on welfare end up taking even lower-paying (and possibly less stable) jobs 
than women who have been able to leave welfare earlier and on their own accord. 
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Chapter 4 

Health Status and Health Behavior 



I. Introduction 

Women in their childbearing years are generally in good health. About 92 percent of 
women age 18-44 described their health as good, very good, or excellent in the 1996 National 
Health Interview Survey (National Center for Health Statistics, 1999). However, given the level 
of economic disadvantage among the women in the Urban Change sample, they were expected to 
be less healthy than women nationally. 

Several studies have documented health-related problems in the welfare population. For 
example, Loprest and Acs (1996) found, using 1991 data from the Survey of Income and Pro- 
gram Participation (SEPP), that 16.6 percent of the women who had received Aid to Families with 
Dependent Children (AFDC) at any point in the previous 32 months had a work limitation, and 
about 9 percent reported that they needed help with or were unable to perform specific functional 
tasks such as dressing, eating, bathing, or climbing stairs. These researchers also found that func- 
tional limitations were associated with longer welfare spells. Olson and Pavetti (1996) reported 
that in the 1991 National Longitudinal Survey of Youth (NLSY), nearly five times as many wel- 
fare recipients as nonrecipients (10.4 percent and 2.2 percent, respectively) said that they were 
not seeking work because of medical problems. More recently, using data from a random sample 
of welfare recipients in an urban Michigan county surveyed in 1997, Danziger et al. (2000) found 
that 19.4 percent had a physical health problem. 

As described in Chapter 3, women in the Urban Change sample experienced extreme 
material hardships that could adversely affect their health. Material hardships can directly affect 
health because they expose people to unhealthy conditions such as nutritional and housing inade- 
quacies, environmental hazards, and violence and aggression. Material hardships are also a 
source of stress, and stressful life experiences have repeatedly been found to adversely affect 
health 1 (Dohrenwend and Dohrenwend, 1981; Elliott and Eisdorfer, 1982; Linsky and Straus, 
1986). 

Material hardships and resulting stress also play a role in health behavior. For example, 
both cross-sectional and longitudinal studies have consistently shown that stress is related to 
greater food consumption, reductions in physical activity, and obesity (Greeno and Wing, 1994; 
Grunberg and Straub, 1992; Twisk, Snel, Kemper, and van Mechelen, 1999; Walcott-McQuigg, 
1995). Stress has also been found to be related to smoking and smoking-related mortality (Coiby, 
Linksy, and Straus, 1994; Twisk et al., 1999; Allison, Adlaf, Ialomiteanu, and Rehm, 1999; Anda 
et al., 1999). For example, in a longitudinal study of young adults, Twisk et al. (1999) found that 
changes in the number of daily stressful events over a two-year period were positively related to 
decreased physical activity and increased smoking. Thus, there is ample reason to expect that 



‘Stress and mental health outcomes in the Urban Change sample are discussed in Chapter 5. 
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women in the Urban Change sample would be less healthy and would engage in less healthful 
behaviors than women in national samples. 

There has also been considerable interest in the relationship between health and women’s 
employment. As women’s labor force participation increased over the past two decades, two 
competing theories emerged regarding how women’s employment could affect their health. The 
role strain model predicts that role overload, resulting from women’s need to juggle multiple re- 
sponsibilities in the home and at work, would adversely affect health. On the other hand, the role 
accumulation model posits that employed women would have advantages because of increased 
self-esteem, personal gratification, and social support — as well as increased income. Studies 
have shown fairly consistently that employed women are healthier than nonworking women (Bird 
and Fremont, 1991; Ross and Mirowsky, 1995; Waldron and Jacobs, 1989), which undermines 
the role strain hypothesis. 

However, the observed relationship leaves open the question of the underlying causal chain: 
Does health affect employment, or does employment affect health? As noted in Chapter 1, evidence 
from longitudinal studies suggests that both explanations have some empirical support, and recipro- 
cal effects are also plausible. The longitudinal evidence seems to suggest strongly, however, that 
health is a more powerful and more direct determinant of employment decisions than vice versa, 
which is consistent with the conceptual model presented in Figure 1.1 (Chapter 1). 

Taken together, these bodies of research lead to the expectation that women in the Urban 
Change sample who were working at the time of the interview would be healthier than women 
who were not working. This prediction is also consistent with findings in Chapter 3 indicating 
that employed women had significantly fewer material hardships than those who were not em- 
ployed. 

II. Physical Health Status 



Physical Health Status: Highlights of the Findings 

• On a widely used scale of physical health status, women in the Urban Change survey sam- 
ple had less favorable scores than national samples of same-age adults. 

• One-quarter of the survey sample rated themselves as being in fair or poor health, com- 
pared with only 8 percent of same-age women nationally. 

• On all measures of health, including questions about physical limitations, women who 
worked, regardless of their welfare status, had more favorable outcomes than women who 
did not work. 

• The ethnographic interviews indicate that some women faced serious health problems that 
could significantly impact their lives, and suggested that the survey data may understate 
health problems in this population. 
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